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MARYLAND STATE DEPARTMENT OF HEALTH 
ees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P6223 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Ratidence befora admission) 
e. COUNTY 


th, If any delay is necessary, 


2 F a. STATE b, COUNTY e 

&3 __ Washington MARYLAND Pa, Franklin — 

re b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if oulside corporele limits, write RURAL end give nearest lown) 

s : writa RURAL and giva neerest town) | oy a e 

S = € < 

B35 Es ee ____|__3 Weeks ______Waynesboro _ TIPS 

358 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

% 2 a ‘A FARM? 

gee —_ SEN a onthe pve. LENO 

ose ‘3. NAME OF First “Middle SSS let aa hee Month a. Bey “Yeer 

4 DECEASED OF 

ord (Type or print) DEATH 19 

92> =. oe _— May joe = 

raped S. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGEN vos IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> st birthdey) |Months| Days | Hours | Min, 

Dizi | renee | inite | woowog mvoroClaneust 4, 1915 | “yom P| | | 

eg Toe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 

S38 done during most of working life, aven if retired) 

gay | House Keeper oie W. boro Pa., # U.S.A 

2 ; 13. FATHER’S NAME “ets 14. MOTHER'S MAIDEN NAME % #4, — Fe Pa 

2& @ Howard H, Hollingsworth 4 _Josephine Bartle _ 2. ee A 

OFF TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

od 2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 

"£6 

gS5 a NO I Je R82 | Mr, Earl M, Baker Jr. Waynesboro Pa, 

aS 18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] INTERVAL BETWEEN 

2S PART I. DEATH WAS CAUSED BY. 

soe RT! DEATH Maoiatt Caust)_ CARCENOMA OF INTESTINES SERENE 

g Voy DUE TO 

5 Conditions, if any, which w COLOSTOMY 1959 


isa to immediete ceuse 


(2) aeiee the anderen SN" METASTASIS TO LUNG W/PULMONARY EMBOLUS 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


be used as a buri 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ 

= ee pee PERFORMED? 

S ves [] no [X 
H] 20a. EXTERNAL CAUSE WAS _ 2b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pert Il of item 18.) mi _ PE. = 
& | PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

ca — plies e 1. ee a) See = as —_ 

S| 20c. TIME OF INJURY — Month, Day, Year . INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, » 20f. (Cityjeniqwn) (County) {State} 

S Hoe Not While fectory, street, office bldg., ate.) | ¥ 

i p.m, 9 at we at work t \ 


21. I certify that | took charge of the remains described above, held an Autopsy Lh Inspection ba} Inquiry (Pa and in my opinion 
death resulted from: Natural causes Ix}. Accident 0. Suicide (a. Homicide OD. Undetermined manner al 


y, BS ae CHIEF MEDICAL EXAMINER [7] 
ACTUAL i A 
foe ae 2 > mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sri DEPUTY MEDICAL EXAMINER: [4}—~ We Do 2 
ee NAME (7 


te) 


— 
f— a 7 / cf. / ¢) Addrass (Streat, city, town, or eounty) —, 2 
. DATE THE! '2c.7 NAME OF TERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Burial 5/29/62 Green Hill 


ERAL DIRECTOR ADDRESS 


hii Monare, Waynesboro Pa. 


i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending’ 


TO FUNERAL DIRECTOR: Page 3 shoul 


Waynesboro, Franklin Co,, Pa, | 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate MAY 31 62 Ontor £ Fanaa 


®.. DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


ge 
uz 
as 
Sz 

& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06336 CERTIFICATE a DEATH C6224 


= 


21. I certify that (I) (this h 


» 2@#e-10.. 


2.9 Ga 2eand that Beaii Leia a Z 4.M, from the cau: 


that (1) (we) fast 


s 2 Ft+em—9- Film 6333 
Gad 1. PLACE OF DEATH a 'SIDENCE (Where deceesed lived, If institution: Residence before edmission) 
o 25 e. COUNTY e. STATE b. COUNTY 
2 gee \_____ Washington UMARYEAND || Meryland —___Vashington —__ 
ne uv g b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporete limits, write RURAL and give neerest town) 
~~ Bat write RURAL end give neerest town] , 
Sie lees 8 
~ 2a G0 Rural Hagerstown 2 Days — x Hemeoelk Merylad  .. . + 
= re; & ro) i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street Sddress} d. STREET ADDRESS «IS es 
= Sav ON 
meas 
= Bus: Gateway Nursing Home _ Hancock Meryland _ ves [] NO] 
3 25 3. bhewial (ou Last ¥ aad “Month r 
5 3 ED | 
a ag fib ‘or print DEATH 
£ 82 peter) Charles _ iat Barnhart! * 5 % 19 62 
4 os = 5. SEX 6. COLOR OR RACE|7. mapRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. te haar IF UNDER 1 YEAR| iF UNDER ee 
re) Months] Days | Hours In. 
® WS M W winoweo [X_ivorcto (]| 1, 26.1881 B1Be y= | | 
s £28 Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 33 é done during most of working life, even if retired) 
& BSE Carpenter Building Fulton County Penna.e USeds 
= ao > 13, FATHER’S NAME . MOTHER'S MAIDEN NAME 
<= a a = 
a 2 
8 3ae issac P Barnhart Ida Kerns Es —» + 
o & c Hg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO: SECURITY NO.| 17. INFORMANT Address 
Zaees 23 (Yes, no, or unkown) | (Ifyesgivewer or detesof service) 
a 2" 8 Ng a _. |» Nepe i1e_ M Peck Hancock Maryled Ee 
I ¢ Te iG 1B. CAUSE OF DEATH [Enter only one ceuse pepe for (e), (b), end (c).]_, 4 | INTERVAL BETWEEN 
Soa E . PART |. DEATH WAS CAUSED BY: Belay 2 gel 
Soy ae? IMMEDIATE CAUSE (e) ae oS 
giiss 20 
faozZ22 48) DUETO _ 5 
z2ck 4 Conditions, if eny, which ie LQ _ & 
ak 3 a§ geve rise to immediete couse he | ae 
223 s— (e), steting the underlying DUE TO 
an 2 cause le: > 
Te ee peeve. (c) ~ 
q a 2 r= a] 4 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19, Wa ys ee 3 
B8se 2 PP ae oe i 
UGE oa. < YES oO no Jet 
Beas 2 a” 
=9) 5 3 - = 20e. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
E Pet ee & OR CONTRIBUTING [] CAUSE OF DEATH 
afters U { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= OG oS _ 
OF & £ & z 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer: salon * 208. (City or town) (County) {Stete) 
By Ta uv 
Buk ss 5 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Be ne 0) Ed — 19 et work [_] et work [_] i 
= e 
pips) 
C2.) 


- the deceased from.4/ 


saw _the deceased alive on../. 


fs and on the date stated above, 


2b. DATE 


RAL DIRECTOR: 


se 
6 e s a ATTENDING ‘MED. STAFF 
E o 
eres Mp. | PHYS. aan piREcTOR [_] PHys. [] 
Beste g 
as NAME (Type) 
Begs? | : av: yewer|_& pre Sn 11 > 
Oeb oe 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GianenPeRy 23d. LOCATION (City, town orfounty) {Stete) 
meh oe REMOVAL (Specify) hs 
st oo 8 Bur Warfordsburg Fulton Pennos 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


j & 
aes 
2% 
Ss 


Cth 8, Prasat, 


Afsuseuh f ke nh jpeareenta_Yrk) oth 1) 


= 
= 
= 


h. If any delay is necessary, 


‘© DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


to the funeral director. Page 


it permit. File pages 1 and 2 with the State Board of 


‘val-fransil 
, OF removal, and in any evs 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 
@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


3 
: 
8 
7. 
$s 
a 
3 
2 
3 
F 
Zam 
= o 
508 
St 
826 
38 
£35 
22 
2 
28 
S36 
32 
avo 
iat 


ithin 72 hours after death. 


Ss 
= — 


ais 


cremation, 


or its 
D 


designated agent, prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE337 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P63 25 5 
t 
\ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residenes before edmission) 
ake! * a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 
‘writa RURAL and give nesrest town) 
Rura Hagerstown Hagerstown _ ~ 
d. NAME OF HOSPITAL OR I ITUTION {if not In hospital, give street address) d, STREET ADDRESS ~ @. IS RESIDENCE 
/ ON A FARM? 
: na 19 N. Locust St. yes {| No [3] 
3. NAME OF First = Midde “Lad 7 4. DATE Month Oey = Ser ee 
DECEASED 
Mein)» Charities Joseph Barnhart Denra May 6 19 62 
5. SEX 6 COLOR OR RACE|7. smannied [gE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yours |IFUNDER1 YEAR| IF UNDER 24 HRS. 
bast birthday) vegisl Days | Hours Min, 
Male White | wirowe[] pivorceo[] |May 20, 1926 45 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ati) 11, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) rm 
s 


Stock Clerk lectric Cleane agerstown, Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ivan Barnhart Sr. Burnice Lizor 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 

(Yes, no, of unkown) a as a 
Yes W. 2 01-18-2099! Ivan Barnhart Jr. Chambersbur Poe 
1. CAUSE OF DEATH lEnter only one couse per lina for (0), (b), and (el.] ~~ INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, y Lr. : 
IMMEDIATE CAUSE (a). Ta pte. a1 be y aon Ss 


ZIGX DUE TO ; nn) 
Conditions, if eny, which * Mat ? Lee bee 

gave rise to immediate cause z - |———__--—-__ 
(a), steting the underlying 


cause lost, to 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


@ Yrarkure Jour D Coucpml oor hark Be fretrr € Lf: Pelle 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert i} of itam 1B.| 


PRIMARY [ar CONTRIBUTING [1] [ Prrvar of Maye ee: Cols Ws ¢ or FL Preily 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
While __Not While factory, street, office bldg., ate.) | 
2gtrstown Wwosk 


19. Aha AUTOPSY 
‘ORMED? 


YES Oo no [4-7 


Hoye, pam 


ee 196 let werk [] at work Ht Lo 
21, I certify that | took charge of the remains described above, held an Autopsy jm} Inspection Ce tnauiry iz and in my opinion 
death resulted from: Natural causes [ap Accident [suicide EE Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER | 
ACTUAL ‘ : ¢ ] { y 
sera. Se Q ou Sy wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


MEDICAL CERTIFICATION 


4 CIQI6 
EXAMINERS Tiyard W. Ditto.141,M.D ACL, DEPUTY MEDICAL EXAMINER {_] BY) 3/62 
NAME (Type) is so saad, © Address (Streat, city, town, or county) ee NREL es 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) (Slate) 
REMOVAL (Specify) 
Burial 5-10-62 Rose Hill Cemetery Hagerstown, Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pAPAY 11 '62 Clithut & Feus 


Scott F. Minnich & Son Hagerstown, Nd. 


— 


Fompletely filled in by the funeral 
in 72 hours after death, 


ician 
nt, wil 


hy si 


ing p 


s that the death certificate be executed within 24 hours after 
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HOSPITAL OR ATTENDING PHYSICIAN: 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


we 
oe 

a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MEETS LAND 


86338 CERTIFICATE OF DEATH 


1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before admissi 


e. COUNTY 
Washington iene oe menmas * COUNTY Franklin 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end giva nearest town) 3 


Hagerstown 9 mo ie Waynesboro 


-% = £> 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: 7 e. 1S RESIDENCE 


ON A FARM? 
Jackson Convalescent Home | 315 Oller Ave. 


)3. NAME OF First Middle Last 4, DATE 


DECEASED | 


(Type or print) Myrtle _ B. Barnhart 


OF 
DEATH M 


3. SEX ~ |6. COLOR OR RACE(7, MARRIED [DINeveR MaRieD [_] | 8- DATE OF BIRTH 9. AGE {In y 


lest birthd oe 


Female White | wivowe] _ ivorcep June By 1876 85 » 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. ciTizel WHAT COUNTRY? 
dona during most of working lifa, even if retired) | 
| Franklin Co., Penna, U.S.A. 


13. FATHER'S NAME 7 : . | 14, MOTHER'S MAIDEN NAME 


William H, Middour | Susan Rock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO} 17. INFORMANT > Address 


(Yes, no, or unkown} | (IFyesgivewerordatesofservice] 
ea Mr, Robert W, Barnhart Wayneshoro_#3, Penna. 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).| INTERVAL BETWEEN 


~ ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY. se Qechi = Qe ~~ Aescene 
IMMEDIATE CAUSE (e] down Ri CaO z 


DUE Ce Sq a \ * : 
{a}, steting the un DUE TO we mes } © a 


couse lest. ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Cec ‘AUTOPSY 
pA Nd Ma daa ‘ORMI 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 
et work {| at work [_] 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased from. 8/15/6 hf. 
saw the deceased alive o vi 2. , and that death occured ai fe the causes and on the date stated above. 


22a, SIGNATURE ©. 4 = as, see? 22b. DATE 
: mp. [PHS SEH SIRECTOR Ops. 62 


22c. PHYSICIAN’S TY 22d. ADDRESS 


mate) Howard N. Weeks, M. D. | 136 _N. Potomac Street _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF cr NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


urial 5/8/62 Burns Hill Cemetery Waynesboro, Franklin Co, Penna, 


24 Yi IRECTOR'S yaa ; ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SII ee 


Waynesboro, Penna. oare_ MAY 9 tesa f a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
aeky OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6339 CERTIFICATE OF DEATH OGR27 ' 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If and before edmission) 


a. COUNTY Wash i 2G pow a, STATE C4AG P b. COUNTY 


Y MARYLAND rary hia S 
B. CITY OR TOWN [if outside corporete limits, 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside co limits, write RURAL end give neerest town) 
'writgeRURAL and give neerest town) ural r. * 
z CS eentasHe VS y¥ 3 


CrSPOw v 


eri 


‘o 
= 
3 
ie 
ia] 
o 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) STREET es J a. IS eee 
: : ON A FARI 
2 ash. G, No prta( 2. CareencasHe Nes 
e J “NAME OF First Middle Tat 4, DATE Month “Dey ‘Yeer 
3 ECEASED £p cS M 
8 for KROL, wW, ARMHART| mam M4Ay /o 962 
gy 5. SEX 6. COLOR OR RACE LAR 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Bx Neve MARRIED B. DATE OF BIRTH 


WIDOWED DIVORCED Fy] pt: ‘3, UGS e. 


J TOb. KIND OF BUSINESS Of INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
e during most of ee life, even if retired) Weatenh ) ft nN /p 
Akd MasteR | Raledad: Antrim Twp, A 

AME 


3. FATHER’S NAME 14. MOTHER'S MAIDEN 


2. lintterd Barnhart Florence Afanich 


JAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address r. PD eS 


fs" ($§- 10-0758 Ma ea ae Bornturt Wrcuncedt 


Months| Deys 


i 4) 


We. USUAL OCCUPATION (Give kind of work 


Heaps Mio. 


12. CITIZEN OF WHAT COUNTRY? 


U.S, AR 


Then please remove carbon papers. Pages 1 and 


ec for (a), (b), and & : < ~ | INTERVAL BETWEEN 4 
reswonsastett, LDL 0 hoger (0. FolaceDCMoiea poor: 
16 ob, / DUE TO Z ae 


Conditions, if eny, which tb) ; 
geve rise to immediete ceuse a a = 
(a), stating the underlying 


res that the death certificate he executed within 24 hours after™ 


he hospital or attending physician. 


o 
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been signed by the attending physician 


DUE TO 


The law requii 


use as the burial-transit permit. 


pas couse lest. e) 3 . a xd 
Fai eta F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AN ORY 
2 ————————— ERFO! 
aefugl = 
Beees 6 ‘== Ce | Secaisl No PE 
Yeese & [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
ia ye & | OR CONTRIBUTING [] CAUSE OF DEATH 
meZlc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
T= Ue “4 = a = 
OF52 3 & | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
20S oe ea SbGee act Whila __ Not While factory, street, office bldg., etc.) | 
Ee 2 3 iy = p.m, 19 ‘et work at work ! 
amd 
Hsose d the deceased from... FLA LW fer Worcnr 1008 (La, J bo PAP ...0i, that (I) (we) last 
Er: =) © ' 
a3 OS 2 ., and that déath Occuréd OLY SP: fA the causes and on the date stated above, 
6 BES 4 eras gt ATTENDING MED. STAFF ae 
mG cof mp, | PHYS. V4 pinecror []} pHys. [} LLOPA > 
Hot “- =~ LF — s 
< os Sc 7c. PRYSICIA 22d. ADD! 
= NAME. (Type] 
par iee DM ONT Eo Sie De NC ae i <a 
62528 2. 1235, BURIAL, CREMATION, | 236. DATE THEREOF SgryNAME OF SEMBRERY QR CREMATOPX 23d. LOCATION (City, toyg or county) (Stete) 
meh s AL iSong) | Sy Go 
938 Ure, Gr ead 4 mn y . ‘ 
24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


® 
£370 
8s 


—mesmcagtte hei, varagRy 2 1 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06340 CERTIFICATE OF DEATH ok 


ed 


+ se 
S ae ae Lee el 2 eae pesspence {Where deceased lived. If institutian: Residence befare admission) 
8 85 °. a. b, COUNTY 
eee Washington MARYLAND Md. Wash. 
ole b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 FPO 
8 3 a2 RURAL ond give nearest town) xX 
See Smithsburg 14 years (_ Smithsburg 
eee ‘d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
o. o=4 OR INSTITUTION e ON A FARM? 
g¢ 35 15 E. Water St. ves] noo 
2 S 5 NAME OF First Middle Lost 4. DATE Month Day Year 
= -. . 
a Soe iypssercinn| Alice Virginia Bell DEATH May 23, 19 62 
= 3 
£ 33 5. SEX 6. COLOR OR RACE | 7. MARRIED OB] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln years aN ress Cae Zia S 
re 4 jonths : 
a é female white wipoweo [] owvorceo ] |Sept. 1, 1872 90 yn. ai Ball 7 
2 eas 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 885 durin, y of foes life, oe, if retired) Vi 
xX wet housewife Salem. rginia 
ak rs 2 
2 es &g 13. ame NAME 14. MOTHER'S MAIDEN NAME 
6 8-£ 
8 Bot Le A. Fox unknown 
H 
ie uous 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a § 5 {¥es. no, oF unknown} {IF yes, give war or dates of service) x 
8 of? oe hel none Dr. Charles K, Bell, Smithsburg, Md. 
Sees 
3 4 2 e 18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c)-] INTERVAL BETWEEN 
a. wie © PART DEATIMMeDIATE Cause ) Heart Failure 
£ of% i 
= £2£ee } 
SES Uf 8; / DUE TO 
S > : 
= 225 Conditions, if ony, which wo _Arteriosclerotic 
or eee gove rise to immediate 
ff Weak couse (0), stoting the under. ( CUETO 
Sicha fs lying cause lost. ey 
31235. Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
besfe fe) ae PERFORMED? 
rest en vs) NO 
are © [20c. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
233550 & | OR CONTRIBUTING (] CAUSE OF DEATH 
geez. & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsyes 3 [2ic. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
aos 
Sp e%e2F a flour, “asm. While Not while foctory, street, office bldg., etc.) | 
zzE72 2 p.m. at wark [] of wark i 
e5528 : : . 
Zeea5 21.1 certify that (1) (this hospital) attended the deceased from. LO=23=55 . 19__ to 5223-62. 19____, that (I) (we) last 
ese ge pi 
2 , 
s 2g 3 = saw the deceased olive on5=22—=62 19 ers and that deoth occurred at¥ef'M, fram the causes and on the date stated above. 
£=63 3g 22a. SIGNATURE — ZU 
peo y) ATTENDING MED. STAFF apo 
= = Po 26 wbeo Zo. M.0.| PHYS. Ge _pirector PHYS. 5-24-62 
Of508 2c. PHYSICIAN'S 22d. ADDRESS 
22288 NAME (Tee) Gharles F, Hess, M.D. Smithsburg, Maryland 
i ne en... eee aa 
SSeoo 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (tate) 
2328 RENOVA (geen 
ee ee qu. _5=26-62 Smithsburg Cemetery rg, Md. 
¢ 6 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
s MAY "62 , 
15M 9/9) Scott F. Minnich & Son, Smithsburg, Md. DATE 28 hen Lf Kinin 


MARYLAND STATE DEPARTMENT OF HEALTH 
p tis ti of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ers 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06229 


HEALTH DEPT. 


Sqlth, 


s 


th. If any delay is necessary, 
the State Board 


fo the funeral director. Page 


5. SEX 


3 


wl 


Ld 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Whore deceased livad, If inslitulion: Residence before admission). 
2 
Washtington | ities ae Maryland ac halls Washington _ 
b. CITY OR TOWN Gg ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
eer a Bane neprast town) 
Hagers Uy yrse|i¢g3 Hagerstown 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) |! d. STREET ADDRESS = ~ |e. 1S RESIDENCE 
ON A FARM? 
Own Home _1L_N. Mulberry St. ves] NO] 
NAME ¢ OF Fil “Middle “Tesi “Month “Dey Yoor 
(Wee yee) VICTOR P, BUHRMAN | peare = May 1 1962 
{6 COLOR ORRACE|7, MARRIED [oq > ag NeveR MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
i yrthday) 7 = Vous. 1 ee 
male white | woows [] _pivorcen [7] Sept + li, 1891 70 te ea aah te | 2 


4 


USUAL OCCUPATION (Give kind of work 


Mons or unkown) 


a 


3 of wo 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eeanenk ‘Kespar "| Grocery store Maryland Us SiiAe 
13 FATHER'SNAME ~ | 14. MOTHER'S MAIDEN NAME __ =z so — 
William L. Buhrman Octava Harbaugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address “Hagerstown, Md 


(lfyes give warordatesofservica) 


Lee 218- 30-9579 Mrs. Mery Fe Buhrman ii N. Mulberry St 


/) 1B. CAUSE OF DEATH (Entar only one cause per lige for (a), (b), and (c).] va ~ 1 UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Sea 
IMMEDIATE CAUSE (0)_ atte; ag 


DUE To 
Conditions, if any, which 
gave rise to immadieta causa 
(a), stating the undarlying 


DUE TO 


{e) 235 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


9. WAS AUTOPSY 


ted agent, prior to burial, cremation, or removal, and in any event within 7: hguts,a er death. 


PERFORMED? 
yes [_] No [4 
200. EXTERNAL CAUSE WAS —_—s|_20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure.pf injury In Pact | or Part Il of item 1B.) > 
PRIMARY & or CONTRIBUTING [1] 
CAUSE OF DEATH. 
(Stata) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY ~\Month, ye, eer 
pie oa ae 


fal work 


21.1 Gaal aha I took L of the remains described above, held an Autopsy jm} 
death resulted from: Bt causes B Accident [eae Suicide x). Homicide eS 


and in my opfnion 
Undetermined manner ipa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your_files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2 


or its designa’ 


i CHIEF MEDICAL EXAMINER [_] 

ACTUAL eee) R rt 

erie ans mp, ASSISTANT MEDICAL EXAMINER [_] oe TE te 
poe SG ae DEPUTY MEDICAL EXAMINER [~~ _— / cs 
NAME (1: EB St lyf (a) Addrass (Streal, city, town, or county) = 

22a. BURIAL, CREMATION’|] 22b. DATE THEREOF Ze. NANJ/OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


Bursar” 


Sel -62 Blue Ridge Cemetery | Thurmont Fred. Co. Md. 


: TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


g TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


es 


‘UNERAL DIRECTOR 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Thurmont, Mde patM@AY 7 '62 Cinited £, Thana 


24 hours after 


in 


Lompletely filled in by the 


9 


s that the death certificate be executed withi 


The law requi 


iS 
= 
AS 
o 
> 
ne 
a 
2 
= 
et 
< 
a 
% 
© 
Ss 
> 
4 
Ss) 
® 
< 
gah 
a 
g 
a 
« 
a 
= 
= 
© 
3 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenyf 


< 
ait 
2 
o 
> 
=e 
a 
2 
SS 
a) 
ic 
eS 
« 
* 
3 
= 
g 
3 
ae 
© 
= 
> 
2 
ae) 
© 
ee 
fd 
he 
2 
2 
> 
@ 
is 
+t 
© 
a 
o 
a 
< 
G 
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HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Tken please remove cay) 


TO FUNERAL DIRECTOR: After this cer 


P: 
bo 
: 
= 


a 
= 
ky 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
sk) 4) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH n 6330 


1. PLACE OF DEATH 


@. COUNTY 
Washington 


ys USUAL RESIDENCE (Where deceased lived, If institution: Residence ee in) 
e, STATE b. COUNTY 
W. Va. Berkeley 


MARYLAND 


b. CITY OR TOWN (if outside corperete limits, 
write RURAL end give neeres! town) 


Hagerstown 


| ¢. LENGTH OF STAY IN Ib 


1 day 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


_(fural) Near tlarlowe 4 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strec! eddres:) 


Washington County Hospital 


3. NAME OF First 


DECEASED 
Julia 


(Type or print) 


~d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
Halling Waters RFD #1 


Middle — 7 er 4, DATE Month “Dey 
OF 


Joanna Ceravalo roe Bia 


5. SEX 


Female White 


"/6 COLOR OR RACE|7, marRieD LDJNever MARRIED [-} | 8 DATE OF BIRTH 
WIDOWED XK] 


9. AGE (in yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
“hi Ma agg Deys | Hours Min. 


March 1 1898 64 » 


DivorcED [_} 


106. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


(& CITIZEN OF WHAT COUNTRY? 


Home _ U.S.A 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


eh 
15. WAS DECEASED EVER IN U 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Clara Leigh 


| 16. SOCIAL SECURITY NO} 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cou 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e). 
Y201 / 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(0), steting the underlying DUE TO 
couse lest. {c) 


er fine for 


ay 


), (b), vend (6).] ik 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT IG TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE ‘CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY | 


PERFORMED? 


ves [] No [J 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert! or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
While __ Not While fectory, street, office bldg., etc.) | 


et work [_] et work 


ATTENDING 
PHYS. 


23d. LOCATION (City, town or county) (Stet 7 


ose ene Cons ecey da eerstown Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pATeMAY 4 62 Onthun £ Prose 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06343 CERTIFICATE OF DEATH 6934 


1 


g 


z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased ved, If institution: Residence befora admission) 
iw) a. COUNTY a. STATE b, COUNTY 
£ rON Ms _ MARYLAND K ON 
Hy fea b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWM (If outside corporete limits, write RURAL and giva nearast town) 
Us write RURAL end giva nearest town} as Oe 
se 8. HAGER STOW! fu Nic sTOWN - A ee 
‘ i d. ‘NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS a. IS RESIDENCE 
Poa p+ { 


ON A FARM? 


ves [] ° 


or we and in any event, within 72 ‘9 


_HosPITAC ith STevF KER AVE 


iddia Last 


4, DATE ‘Month Dey 


OF 
Chae | PS MA le a annie 
NEVER MARRIED [-] 8. DATE OF BIRTH ]9. AGE (In yeprs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) bra Days | Hours Min. 


AM! 
” DECEASED 


(Type or print) M , 
Ee: «6. COLGR REY. 


ITE. WIDOWED 


DIVORCED IY AE yrs. van 
USUAL OCCUPATION IGiva kind of work] 108. KIND OF BUSINESS OF Tt M, NUARYs. Jat & Sloe, orforbign country) 2, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) i} 


Heb. WLEIE —_ —— Home Wa een’ Penna. Ys Sih a. — 


| 14. MOT! 


e executed within 24 hours after 
id completely filled in by the funeral 


o 


ding physicia 


lease remove carbon papers. Pages 1 and 2 should 


21. 1 certify that (I) 
saw the deceased aliye 


+9.., 19. hat (I) (we) last 


) 22a. SIGNATURE ee. 22b. DATE 
hes) DIRECTOR DD Pays. 0 9-22-62 
[22¢. PHYSICIAN'S — ~|22d. ADDRESS . 
| ha ees Bell, RED oe _ Hagerstown, Maryland ee 


} 


a So FERIA ANG @RCORD = 
£5 15. WAS CHAR WES Nae a FORCES? | Fahne, L SECURITY NO.| 17. INFO CAH Address RANE 

a2 (Yas, no, or unkown) ER Re bat “23 [t_sTook FEI 4! 

2 Lie IS4LE Roy Claric | CEUNKSTOWAL MD. 
fu a D4 = 
BSE 18, CAUSE OF DEATH [Enter only one causa par if: for “34 and (¢).] K C R INTERVAL BETWEEN 
wag PART |, DEATH WAS CAUSED BY: 

338 i IMMEDIATE CAUSE (a) Carcinomatosis, primary right ovary. |1 year. _— 
og Vf SO DUE TO (Salpingo-oophoreectomy, right, and pan- 
ees Conditinapit enya which (b)_ hysterectomy performed May 23,1961. 
e gava risa to immediate causa 4 
BE (a), tating the underying (- DUETO Lab. A al Cystadenocarcinoma, right 
4 causa last. a 9 s—saovwary = = 
= 0 z ~ PART Il. “OTHER: ‘SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO” THE TERMINAL L DISEASE CONDITION GIVEN 1N PART 1a) 19. WAS AUTOPSY 
z )\o ——- PERFORMED? 
5 3 None. jes [] No 
ie # [20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) <_< 
° & | OP CONTRIBUTING [] CAUSE OF DEATH | 
re. G | (IF EITHER, NOTIFY MEDICAL oggulaat 
B x 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
3 3 Hour a.m. | While Not While factory, straet, offica bldg., e! 
a ot rk it rk 
5 3 es ot wor at worl 
2 
& 
= 
E 
ad 
o° 
a 
® 
a 
Ea 
o 
3 
v 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 


TO FUNERAL DIRECTOR: After this certificate has been sign: 


a BURIAL, CREMATION, Ate “DATE THEREOF i RF P [AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {State} 
MOVAL (Spacify) 
Pin nF A%6 re bers ERSTOWN WASH. Co- Mp. 
24 Fi We, DIRECTOR'S SI: He ag ADDRESS 25a. REC’DEIBY yee 25b. a a SIGNATURE 

a : wet Boro NID pare MAY 31 Citar de Toast 


©. 
zy 
Ma 
2s 

z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qn rss i ¢. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE " ALAND, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02592 


1. PLACE OF DEA’ a : 2. USUAL RESIDENCE (Whare dacaasad lived, If insfitutign: R "Va jonce Veh admission) 
= ° a. CDUNFY, a. STATE b, COUNTY 
oo ‘A MARYLAND 
3 3 b. cir R {> ve pice oi limits, ¢. LENGTH OF STAY IN 1b c. CITRQR TOWN (if oy = corporate limits, write tan neerest =a 
5 ri 4 st Jown 
8 Vers Fiirx{ | — raf — ers LO 
DENCE 


iS 
ON A FARM? 


A “"h OF HOSPITAL OBANSTITUTION Gf NS hospitel, give stre pita) dress) STREET ADDRESS 7 = RESIDENCE 
mote A 
eer 6 Waa Was Rb i ves] | Nobr 


Ep Vidas) iis) First Middl a 4: DATE jonth Day Year 
(Type or print a CaS Se oo 3 DERTH Ma 24 196 Ze 
9. AGE (In yeers {IF UNDERT YEAR| IF UNDER 24 HRS, 


5, SEX 6. COLOR OR RACE| 7, ite MARRIED [-] | 8 DATE OF BIRT k 
ray Deys | Hours l Mi 


WIDOWED DIVORCED CO / 3 f 7: ~G 


1W0e. USUAL OCCUPATION (Give kind of work a KIND OF mw. *~ INDUSTRY ['11._BIRTHPLACE (Stata or foreign country) 12. if N i alts COUNTRY? 
“TRAG. of working aa even if seal &m F 
Km R, GRG mn gio 


13. FATHER’S NAME | 14. ete 3 Ce NAME 


Samuel ge a odsta/ [Om 


WwW bos DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | = 3 


Regi “wun” 21620 


18. CAUSE OF DEATH | [Enter only ona cause per line for (2), 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) __ Klectroc: 


ILO DUE TO 


Conditions, if eny, which (b)_ 


th. ff any dela 
to the funeral 
after death. 


@ . 


ive Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


as 92V6 rise to immedicte cause 
ie (a), steting the underlying DUE TO 
= underlying, 
e causa last. (c) 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
2 2 Sa al PERFORMED? 
S $ : ff ee af Sh £a2 a e':+=e _ ves [] No [x 
3 =} 20a. EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) =* 
2 & | PRIMARY OX or CONTRIBUTING [7 
= S| CAUSE OF DEATH. rae Pe 

Ss == ng dren p_stock from well_contacted high voltage wire. — 
= S| 20c. TIME OF INJURY Month, Dey, ani Neue beet Sint Y (Home, form (City oF town) & (County) Bieta) 

ray Hour mam While __ Not era fectory, street, office bldg., etc.) 

ey. 28:ho p.m. May 20, 1662 |atwork [1] ot work Neig ty Bg Washington, Md 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection cx Inquiry ti and in my opinion 
death resulted from: Natural causes G Accident £1. Suicide (zh Homicide oO Undetermined manner oO 


f Fe CHIEF MEDICAL EXAMINER [_] 
ACTUAL : at 
SIGNATURE fe op, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


‘© DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


please execute the certificate, writi 


ae ate ata DEPUTY MEDICAL EXAMINER [3qJ tS aa 2x 1962 
NAME (ype) _D) Ix. Addrass (Street, city, town, or court) Ha 
22a. BURL, ae 22b. “oh ai Ta vies 226. NAME OF ‘aaa OR CREMATORY 22d. JOCATION ae 7 OF COU! seretonns Ma 
REI \L (Specify) " & 
5/23 ls. >| PROunss Yc Guttn State 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ADDRESS: 24e, REC'D BY REGISTRAR | 24b, cA aa 


=h, ;, ‘a pate MAY 2 3 '62 Cutten £. Hoosats 


23. 6 DIRECTOR 
». AISME 


&. 
Se 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pryton icles RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06333 __ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. ST b. COUNTY 
Washington MARYLAND Yar yland Washington _ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR aE (Hf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 
I amspor 8 Years Xx _Ortanna,Penna. | se. 
d. NAME OF HOSPITAL OR INSTITUTI: (if not in hospitel, give street address) d. STREET ADDRESS. aires 


Homewood Church Home 4 --- ves [] NO [ 


-_ 


3 Firt— Middle ~ Last “| 4. DATE Month Dey ‘Yeer 
DECEASED 


OF 

(ype or print) Otta M, Cover DEATH Vay 2 1963 

5. SEX [6 COLOR OR RACE]7, aRRieD [DDNever MARRIED [&] | 8- DATE OF BIRTH |9. AGE cad TAUNDERT YEAR] IF UNDER 24 HRS, 
Pasi eathtny) ponte) De | Hours | Min, 

Female White | wow [] _divorcio eb. 5,1879 83 os. 
We. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, oF forcion ng ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) P | US 

A 


Housework Own Hotie Ortanna Franklin So 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Millard F. Cover lary Rebecoa Rebert 


executed within 24 hours after 


completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unkown} | (Ifyesgivewerordales of serviga) 
its =~ 178-223-9661 A| Records of Homewood Church Home 
18. CAUSE OF DEATH [Enter only one Ie (b), end ().] aH ~ Williamsport ld. pn aed 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Car Bian as 
ye a / DUE TO 
Conditions, if eny, which (b) AN 
geve rise to immediate cause 


(e), stating the underlying DUE TO A 
cause last. te) ae er oS 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Aha BUT NOT RELATED TO THE TERMINAL DI NDITION GHVEN IN PART I(e}| 19) WAS AYRO 


PERFORMI 
YES NO 


s that the death certificat 
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o 
ct 
ae 
5 
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20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 26e. PUACE OF INJURY (Home, farm, | 20f. (Cily of town) (County) (State) 
Hour e.m. While __ Not While street, office bldg., etc.) | 
19 at work [_] at work 


. | certify that (I) (this hospital) attended the deceased from.. ee 1 to.. Msgs. PS 1%, that (1) Greg last 
saw the deceased alive on... NN. SS wh Born AVE o>, and that death occured at. 5M, from the Causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b. ae 


ATTENDIN' STAFF 
mp. | PHYS. < oikecror 1 pays. Sao Rt 


LY SICDQN'S 22d, ADDRESS 


Rat N 2 ows G: GRATE NS | as “wae Sit A = 


Ze. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stole) 


Sirdal | 8/24/62 Flohrs CEmetery Flohr Penna. 


24 a =. siete ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Andrew _k.Coffman Hagerstown,Nd. ___|oare MAY_2. 8 '62 


ra 
> 
= 
a 
a 
na 
a] 
c 
= 
a 
. 
6 
pS 
‘a 
& 
3 
= 
® 
= 
> 
ey 
2 
fy 
<3 
a 
‘4 
> 
a 
iS 
7+ 
© 
a 
9 
a 
€ 
a) 


3 
£ 
= 
= 
o 
fs 
x 
n 
tal 
Ps] 
a 
oO 
a 
Ei 
& 
4 
es 
ie) 
4 
im 
H 
a 
Val 
ie) 
a 
ie} 


? m» 
in by the funerat™ 


completely filled 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death 


Alter this certificate has been signed by the attending physician 
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death. Page 4 may be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 
06346 _ CERTIFICATE OF DEATH By 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2. COUNTY a, STATE 


WASHINGTON MARYLAND : MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


HAGERSTOWN LIFE O23 HAGERSTOWN 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS 7 "|e 1S RESIBENGE 
(GTON COUNTY HOSPITAL _ ___|l_ 616 MARYLAND _AVENUE MEA ENS 
3. NAME OF Fist Middle Last 4, DATE ‘Month “Day Year 
DECEASED OF 


peer etnt LESTER GRANT CRAIG EB ey: 8 19_ 62 


3. SEX "|. COLOR OR RACE(7. MARRIED LI Never Marnie [yg] | & DATE ‘OF BIRTH 7 9. AGE (In years |IF UNDER TYEAR) IF UNDER 24 HRS. 
fos! birthdsy) | Monihs| Days | Hours | Min. 


MALE WHITE wipowe [ } pivorced [_] |SEPTEMBER 27.1905 56 yes | 


Oa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MACHINIST _ RATLROAD WASHINGTON MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM H CRAIG ELLA S PRYOR 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyetgive warordatesofservice) 


_NO 105=1.0=5485 | VIOLET F_ BENNETT HAGERSTOWN MARYLAND. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ed ah ‘ Py 
IMMEDIATE CAUSE (a) «< 

42 Ov} DUE TO tof) bonte 

Conditions, if any, which (b). a of renee Qik ke. Ck 


gave rise to immediate cause 
(0), stating the underlying ( DUE TO 
cause Is ae] (e) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN wii | 19. WAS AUTOPSY 
PERFORMED? 


A Ws t 3 YES fl NO fet 
20a, ACCIDENT WAS UNDERLYING 2097 BESCRIBE HOW INJURY OPCURED. (Enter nature of injury In Pert or Pert Ii of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour e.m, While __Not While factory, street, office bldg., etc.) 
9 at work [_] et work [_] 


MEDICAL CERTIFICATION 


p.m, 
. | certify that (I) (this hospital) attended the deceased from x ie. , 19.4. * that (I) (we) last 
saw the deceased alive on.. 19. PES and that death occured aty..A.M, from the causes and on the date stated above, 


gop) i  < ATTENDING MED. STAFF ee SIGNED, 
: se ap. | PHYS. DX] birecror [] pus. [J pa 


2c. PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) 


ROBERT_P_CONRAD_M. D._______1137_.W.WASHINGTON. ST... HAGERSTOWN MARY LAND= 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Specify) 
wo Om 52 ROSE_HILL CEMETERY ______| HAGERSTOWN MARYLAND 


LD p32) R'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 


TNERAL HOME HAGERSTOWN MARYLAND —_loare BAY 1 5 '62_ 


or attending physician. 


death. Page 4 may be retained by the hospi 
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executed within 24 hours after 
completely filled in by the funeral 


© 


and in any event, within 72 hours after death. 


cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ANS (4) 
iM 7/61 


DR: PackerQo 


145 Wi was, 


_ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06347 CERTIFICATE OF DEATH 06235 


| WASHING TOAL 7 etait ead alle tA Wasninc ran — 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


write RURAL and giva nesrest town) 03 
4 

{1A Cet ONG DA HACERSTO WN ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot adchess) d, STREET ADDRESS a: iS Rene 
WASH» C6: HosPiThe S2y FE Fran tein, ST BLO § 

3. NAME OF Fint "Middle "ast “A. DATE Month Day Year 

DECEASED oy 

{Type or uy Jp AME iS s ERA ree DEATH 9 19 6 - 
3. SEX 6. COLOR OR RACE!7, MARRIED [-] NEVER MARRIED [_] | OF BIRTH mi Heit IF UNDER 1 YEAR| IF UNDER 24 HRS. 


al Days | Hours Min. 


basil Divorced [_] -44- (902 | Sd _ Yrs, 


— ALO. pi a TS ee ties S.CRAMERSIR.” Hacersreway M 


Wa. MA Lele Roa (Give ae & wos 0b. ot BUSINESS OR INDUSTR' G usta (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if 
Nié = (CET iRED ecitan CementCo: HACERSTOWA WASH: Co MO. SA» 


13, ines ‘S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS wc OPMID, end 5 Rance SECURITY NO.| 1 shee wal te = Ce K et i 23 


(Yes, no, or unkown) | (IFyesgivawarordates of service) See a7 FRANK COAL Ga 


18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Lb ONSET AND a 
IMMEDIATE CAUSE (a) Lote Tf Bag hh ty En 


4] i\ DUE TO poi 
aoe i any, which (wt eres Pit hao Tins ia ceca i | 


‘gave rise to immediate cause 
ure (c) t— ray, : )= = 

PART Il. OTHER SIGNIFICANT TOR a TRIBUTING TO DEATH BUT fai es" Owe TERMINAL D Eger 
202. hee Opie Cl | 208. | 


7 
20b, DESCRIBE HOW INJURY ; {Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{a), stating the underlying (| CUETO 


. WAS AUTOPSY 
PERFORMED? 


200. PLACE OF INJURY (Hom “20F. (City or town) ~~ (County) (Stata) 


factory, street, office bld: 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work ["] 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
P. 


21. I certify that (I) (this 
saw the deceased alive on: 


MEDICAL CERTIFICATION 


19 


196.Sthat (1) (we) last 
Co aia the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 
ATTENDING SIGNED 
PHYS. BL —titecron Oo PS. is] SS Le 2 


22c. PHYSICIAN'S 


NAME Dey 


= 22d, ADDRESS Ww J ce. Ct FR py ee 
Ce ce Ker 


BAL) | Mp5 292 AS Pape APL hoc 


‘23a, BURIAL, CREMATION, 


. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Punt (Specify) 


Puri aL at AQNGO2! MTLEna Cemareny WMtlewa wast, Co- /vip. 
24 FUNI ECT: “2 ADDRESS. 5a, REC'D *t a 25b, eleva NATURE 
Pact Roos Bae MO. foe BAC 


Cth 


MARYLAND STATE DEPARTMENT OF HEALTH 


gave rise to immediete cause 


\\ shies F. ‘TISTICAL RESEARCH AND RECORRS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

_ CERTIFICATE OF DEATH 06236 
5s sz == 
5 i Fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Fees 
(Pca M SmcoUnTy . STATE aryland b. COUNTY ‘Alleca 
5 © Washi ngton MARYLAND egan 
2% By b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR Mary. {Hf outside corporate limits, write RURAL end give ea 7 
~~ B ao write Has end skol town) L 4 ; 
air hat j agerstown sonaconin; < 
= yea / d. NAME OF er ‘OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e- ve: IS RESIDENCE 
= Ese A 
ese Western Md State Hospital _—_—s_—is| Front Street ves (] no Et 
3 S5s PS. NA ~ Middle 2 Taal 7, DATE Month ‘Bay Yeor 
| 2 N DECEASED . OF 
g eae (ye or prim Vat, ice Cec#eRr Death 72, 96. 
° Css 5. SEX ~ 16, COLOR OR RACE] 7, Marple IX] NEVER M, B. DATE OF BIRTH ; 9. AGE (In years ata UNDER 24 HRS. 
£ Es ES : x pene las] birthday) | Months) Da: Hours | Min, 
PY Sa Male White | woows| ovorco [] Sept 21,1890 i. PEs | 

“aoe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aire (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= a done during most of working life, even if retired) 
5 3 H > Unemployed ___lLonaconing, Marylend | U.S.A. 
a Be 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME * . A 
B £8 Jacob Cutter Lanna Poland 
2 Se Peas ole ase [terse 16. or SECURITY NO.| 17. INFORMANT - " Address 
= «= $ DS, ikown r SE 2 05-2417 
3 28 i g Russell Cutter Midland, Md, 
= ay 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] tes INTERV AL BETWEEN 
s oh PART I. DEATH WAS CAUSED BY, NEATH 
S33 as iS AT TMMEDIATE CAUSE 0) GO: CaRdtiad | mfaectiow Can Cen ZA. 4 pasteiiok, ¢ 77038. 

es spo 

pad 4 ee / DUE TO 

£ e Conditions, if eny, which ele ACCC SalCROSIS | &enkages 
S 


(e), stating the underlying ( OVE TO 


Sok: a in reralégecl Betheetasclepwesis heakreah/ 


z PART Il OTHER SIGNIFICANT CONDITIGRS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
, PERFORMED? 

e 

5\@ Précmuvonia sts, bilateral s ves be) No 

© [20a. ACCIDENT WAS UNDERLYING [) 208 DESCRIBE HOW INIURY OCCURED. (Enter nalure of injury in Perl | or Pert Il of item 18.) _ 

& | or CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) (State) 

B Hour e.m. While Not While factory, street, office bldg., ete.) | 

g eine 1” at work et work a ! 


2. 1 certify that (I) re. attended the deceased from € dA“ 7& 
saw the deceased alive on L727, LAE, 19: aa and that death secured atkeg , from the 4 Tinos = on the date stated abtter 


22a. SIGNATURE 22b, Senen 


Deel Kx. 5 EON Mo. mys binecroR QO PHYS. -.4 Lay 9h Wes. 
Pree, 


22c. PHYSICIAN'S 


22d. ADDRESS 
te creR Z. 4ainrts,m sD, ‘Le ee ae 2s, Suse, i, Caen fgs 
junty) 


23s. BURIAL, CREMATION, | 23b. DATE "THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or (Stete) 


REMOVAL. (Specify) " 
5/31/62__| Memorial Park Frostburg, Md, 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cath Plane 


15 (4) C 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i 162 
| a \\) | George Eichhorn _ Lonaconing, Md. loa JUN oS 


death. Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial 


> TO FUNERAL DIRECTOR: Afier this certificate has been si 
director, page 3 should be detached for use as the burial. 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oil 


led in by the funeral directar, 
s 1 and 2 should be filed with 


death. 


imy 


in 24 hours after death. Page 4 


The law requires thot the death certificate be executed 


ay be retained by the haspital or attending physician. 


HOSPITAL OR ATTENDING PHYSICIAN 


a 


pr 


15M 9 


| 


Then pleose remove carban papers. 
, and in any event, within 72 haurs af; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and cam: 


poge 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, ar remove 


SS 


06349 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


00237 


1. PLACE OF DEATH 
oe MARYLAND 


Washington 


Ma 


of ea ce berks NES (Where deceased lived. 


If institution: Residence before admission) 
b, COUNTY 


¢. LENGTH OF STAY IN 1b 


Yrs 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


c. CITY OR TOWN 


Xa 


ryl and Washi ngton 
(If outside corporote limits, write RURAL ond give nearest town) 


> 


Hancock 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


| d. STREET ADDRESS 


Maryland 


e IS gy 
ON A FARM? 


Hone. Hancock Maryland re NOK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type or print) DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years |!F UNDER 1 YEAR| iF UNDER 24 HR 2 
lost birthdoy) Min. 
F W WIDOWED Divorced [] yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 


10b, KIND OF BUSINESS OR INDU 
during most of working life, even if retired) 


STRY ae: BIRTHPLACE (Stote or foreign country) 


CITIZEN OF WHAT COUNTRY? 


County W.VA. JeaSsA. 


13. FATHER'S NAME 
Jerry Slonaker 


4. erkeley ‘S MAIDEN NAME 


Eli 


17, INFORMANT 


Maurice S Wheeler Hancock 


zabeth Dick 


Address 


INTERVAL BETWEEN 
ONSET, ANB? DEATH 


Ke sethet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{’es. no, or unknown) {If yes, give wor oF dates of service) 
No | 21h..0 36 
= , 

of AQO,O DUE TO As D 
Conditions, if ony, which (b) 7 7 
couse (0), stoting the under- 

lying couse lost. (¢) 


leo 


18. CAUSE OF DEATH [Enter only one couse per line for ( id (ch.} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
gove rise to immediote 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
yes) not] 


20a. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Year 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy. 20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


21. | certify that (|) (this-hespiteat) attended the deceased fram.2. 
saw the deceased alive on Sr LZ. 


MEDICAL CERTIFICATION, 


208. PLACE OF INJURY (Home, form, 120%. {City oF town} 
foctory, street, office bldg., <1 


pee ae 


and that death accurred wa (332 


(County) {Stote) 


iN 


“ee, ta_$ _ 19GZ, that (I) we) last 


qa the causes and an the date stated abave. 


ATTENDING 
M.D. | PHYS. S&S 


‘22b. DATE 


Sol 7132 


MED. ang 
DIRECTOR 0 


‘22c. PHYSICIAN'S 


“FB THOMAS Mi 


7c. NAME OF CEMETERY OR CREAWREGHY 


LOCATION (City, town, or county) (tote) 


ae 
ano 


24, FUNERAL DIRECTOR'S 


SIGNATURE 


ADDRESS 


250. REC'D 8Y REGISTRAR 


‘25b. REGISTRAR’S TeaTine 


2 bk 


DATE FUN 1 ‘62 


OP ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
my erg TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06 a38 


W PLACE OF DEATH 2. USUAL | RESIDENCE (Where daceased lived, If instilulion: Residence before Tahinionl, 
e. COUNTY e. STATE Ny b. COUNTY 
Washington Maryland Washington _ 


b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeresi town) 


| Hagerstown DROA (Rural) Hagerstown X 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slzeet eddress) d. STREET ADDRESS "|e. 18 RESIDENCE 
f] ON A FARM? 


_Washington County Hospital D.0.A || Hagerstown RFD #4 ves) No fX)_ 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
DECEASED 


(Type or print) Robert i Davis ERT Ma: 5 19 62 


SasEXs 6. COLOR OR RACE] 7. MARRIED J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yoors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male White wipowen [J DivorceD [_] Sept. 25 1919 i2 weely ee ye ae ik e 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) Y ». CITIZEN OF WHAT COUNTRY? 
done during most of working tifa, even if retired) 


Press "oreman |News Yaper _ Maryland =~ eV URIS Sh 


13, FATHER’S NAME ce yoweea SMAIDENNAME 


Darlington K. Davis Mary Chaney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


yey Meee ee a ruicall 220 10 323 Mrs, Jane E, Davis Hagerstown RFRglt 


18. Sie OF DEATH “TEnter only one cause per ar line for (a), (b), end (c).} ~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


2 5 IMMEDIATE CAUSE (s)_Coronary Occlusion = | Recent ~ — 
Conditions, if eny, which )_Hypertensive Cardio Vascular Disease — : | Soa ear ee 


geva tise to Immediate couse 
(8), sleting the underlying DUE TO 
cause lest. (} {hee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)) 9. WAS AUTOPSY 
PERFORMED? 


ives (9 no [X 


th. {f any delay is necessary, 
3 fo the funeral director. Page 


be retained for 


ile pages 1 


.) of its designated agent, prior to burial, cremation, or removal, and in any event within 


20a. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part [or Part Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ° 20f, (Cily or town) . (County) (Stete) 
fibicee ee While __ Not While fectory, street, office bldg., etc.) | 
es 19 jet work at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection ia Inquiry (a and in my opinion 
death resulted from: VE causes x}. Accident [2 Suicide [7] (1 Homicide 1. Undetermined manner oO 


bi CHIEF MEDICAL EXAMINER Oo 

ACTUAL parE 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo SIGNED 
DE \EDICAI 

EXAMINER'S sPUTY MEDICAL EXAMINER bd M he 1962 


NAME (Typaj Dr, ons, Di tto Address (Strest, city, town, or county) 


22e. BURIAL, CREMATION, eer DATE THEREOF Be NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) eee 
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7 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For stare | G6352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |G-ruxce or pear: | 


|| 2. USUAL RESIDENCE (Where EWcate lived, If institution: Weditienee beloce ‘edmission) 


pee e. COUNTY |e, STATE b, COUNTY 
aes _ Washington MARYLAND | maryland Washington 
o oe b. CITY OR TOWN [if ouside corporete limits, | ¢ LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
3Ss5 write RURAL end give neerest town) & 
eget. Na we 
oS*e¢ | Hagerstown Maryland 60 yrs 09 erstown Maryland 
UES d. NA ‘x oe ITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREE Acar e. ESIDENCE 
3 Ni jOsP 1S RES 
~ Ss / | 
Bee Bit / ON A FARM? 
SoYos S 
sess 47 Blooms Alley 47 blooms _ Alle psa Nee 
ac a or First Middle Lest nonth Dey Yeer 
ao oo Mad EASED 
22725 ry 
=t°23 (Type or print) - DERTH ; 
wa seed Mah Dea ahaa : Lavender Day — ee aN 
eh oe 5. SEX 6. COLOR OR RACE|7. apRteD [CINeveR MARRIED [_] | 8 DATE Or aie 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
See eh lest bithdey) |Months| Deys | Hours | Min. 
IN . WIDOWED DIVORCED | 
@ss | vemate lolorea i Oldune 29.1881 | go (1 | | 
f of = Wa. USUAL eccwaTione (Give kind of work 101 KIND ‘OF BUSINESS OR INDUSTRY 1. ne (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
es ea done during most of working life, even if retired) 
ee ae 
Sac Gs Domestic Private family Clark vounty Virginia. UoA. 
yee 2 im 13, FATHER'S NAM! | 14, MOTHER'S MAIDEN NAME 
pa — PALE Las 
Ses ; rele, 
£6 €: oA ! ce. Aare Lond Ae 
=. o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Soars (Yes, no, or | (Hyesgivewerordetesotservice)| “$46 Kockland ote 
Becee oe er | Peer Mr. warl D, Lavender or. Lancaster Penna 
2 * oa 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).] INTERVAL BETWEEN 
heal £23 PART |. DEATH WAS CAUSED BY; a SEEN OICE ATH 
He ge IMMEDIATE CAUSE (eo) Coronary Occlusion Instant. — 
Safe, Same vO. f=" 3) 
Sst 5 itions, i i . ¥ 
BSOae Conditions, if eny, which Arteriosclerotic Heart Disease | 5 years 
GoM 0 5 geve rise to immediete couse 
285 45 (e}, steting the underlying f° OVETO | 
; meat 
£ BER 5 pewretesee Se eh (sh. K fee eM oe 
be x a 4 fy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ne 19, WAS AU’ SY 
Sytem Ul2 os ; |” PERFORMED? 
2285 i] aa” Lae ves (] no Fy 
pa o 3S 3 ° = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
at =6- 93] PRIMARY (] or CONTRIBUTING () 
a DEATH. 
= Qs os = CAUSE OF ‘a . 
f=] = = a a a 206. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  20f. (City or town} {County} (State) 
a = ee ez Ss coe tals | While Not While factory, street, office bldg., etc.) 
Moe 8 2 i 9 et work [_] ot work \ 
Meee p.m. | | ; — ae. 
ae 204 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [y]}. Inquiry [_] and in my opinion 
O5ses death resulted from: Natural causes Accident [], Suicide [], Homicide [7]. Undetermined manner [_] 
28 
ae sae CHIEF MEDICAL EXAMINER [_] 
= 2A3 
Ros Be stennrons 2 IZ" pap, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
boo g ee. , 
a DEP ICAL EXA 
Besa’ 2) | pawns RE Speedie ees 
oF = hae = E. VW. ited: al Address (Street, ci or r county) Hg 
a ea = ‘22a. BURIAL, CREMATION, ae DATE THEREOF Di oa ReQAE OF CEMETERY OR CREMATORY | 22d. LOCATION “Ha 1 i ne aad 3 *[stete) 
a4 J Al ib 
os<o02 REMOVAL (Specify) 
a OUR 
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iy Burs ed co ADDRESS sea here REC'D i RE erstown maryland 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06352 CERTIFICATE OF DEATH at 


(Type or print) B ERarTr JET ROY | eee 
S. SEX ay: RACE) 7. MARRIED EVER MARRIED [|_| TE OF ONY. 


1, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
je. COUNTY e. STATE b. COUNTY 


ASHIN GTaw : tt ee ALLEN || d CC — _WASHINGTONV 
b. CITY OR TOWN {if outside corporate limi ¢. LENGTH OF STAY IN tb €. CITY OR TOWN lil outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town} 


_HAGERSTows ie EARS 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital street eddress) t 


No2S CARLINGE IZ Axenve _|Na2S Carungek PVE. 


NAME OF First Last 
” DECEASED 


"| @. IS RESIDENCE 
ON A FARM? 


fears 
aa irthdey) |“Months| Days 
2 


a4 onvoecto |S TEMBER cise ee 


vB { f= WIDOWED 
USUAL OCCUPATION (Give HIT. TE work 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if ae 


ABokei2 - CiTy HAciERSTOWN INT. TL ENA Wash: Co-MD. YS A. 


|» FATHER’S NAME 14. MOTH IDEN NAME 


15. WAS DoH nt INU. Te “i STONY oa NO.| 17. tees ELLEN Bu SSA RD FS a 
(Yes, no, or unkown) | (yesgiveweror detes of service) = De Se CARLING IES YE 


7 Viet ES ET! ee Row” HAGERSTOWN MID 


‘18. CAUSE OF DEATH [Enier only one cayse per line for (e}, {b), end (6 : 1N % 

PART I. DEATH WAS CAUSED BY: url] St eee 

IMMEDIATE CAUSE (e)_“ NY Ws Lids ‘vy : yot at, 
/ (i % 2 JK DUE TO 


Conditions, if eny, which 
gave rise to immediete ceuse 
(e), steting the underlying 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS AUTOPSY — 


PERFORME! 
yes [] NO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete). 
fibint’ocm, While No} While factory, street, office bldg., ete.) | 
ss et work [-] et work 


. f certify that (I) (this rene the ge fromfJ. Ay. Lae, 1900. Zhat (1) (aaa) last 
and 


eh pte and that death ey from the. causes on the date stated above, 


Mey DATE 
ATTENDING MED. STAFF IGNED 
PHYS. DIRECTOR [_} PHYS. 


}20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw tl the deceased alive © on. 


~~) 22g. ADDRESS 
‘ea, cby ase Fe Sak 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or g (State) 


acl MAY 2.3. (262. Beaver Crean Cemere “REE VIBSH, Co. Mp. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


IERAL, DIRE: 
Weak ast POONS Boke ND _ yes way S112 | ithe f Kina _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
86353 CERTIFICATE OF DEATH 06344 


ay 


DECEASED 


le 
(veeorrin) DENNIS MILLER DOFFLENYER 


DEATH May 31 1962 19 


Eo w, 

2 i 

= € a: Haran ed DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
nu = iy ATE b, COUNTY at 
Q : 
ods Washington ___ MARYLAND VI rginia Rockingh eee 

= > b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give st town) 

ss Ee) write RURAL and give nearest town) - 

Mis Hagerstown 13 Hre Harrisonburg .-—s—C $s 3K 

= 3 ons d. NAME OF HOSPITAL OR INSTITUTION [i not In hospital, give streat eddress] d, STREET ADDRESS 1S RESIDENCE 
ze 

Ae 900 Pope Ave | = 229 West Washington st | NOX] 
£3 3. NAME OF “First Middle ; lane 4 oeeee ‘Month Day _ 
8 

6 8 

° 
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3. SEX |6 COLOR OR RACE|7, janie [~] NEVER MARRIED] | 8- DATE OF BIRTH 9. oe SADE TEAR Eouer 2A] 
7 jonths ys jours in, 
oo Male Whi te wipowep [] pivorceD [] ‘une 26 1913 49 ys. | | 
" 10a, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTR' 


done during most of working life, even if retired) 


Rarmer | Retired Elkton Rockingham Co! USA 


13. FATHER’S NAME A 14. MOTHER'S MAIDEN NAME 


. BIRTHPLACE (County & Star] gg foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lease remove carbon papers. Pages 1 and 2 shoul. 
in any event, within 72 hours after death. 


ding physiciam 


2 | 

a Luther M, Dofflemyer |_Mary Fragier 

= 15. WAS DECEASED EVER IN | ARMED FORCES? | 16. er. SECURITY NO.| 17, INFORMANT Address 

eg (Yes po, or unkown) | (Ifyes give warordates of service} l 

3 ° bated 1215-14-2958 Mrs Gledys. © Penner 23 So Cannon Ave 
eB 18, GAUSE OF DEATH [Enlor only one cause per ing for (2), (b), and (ch.] wn) INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: ergtown hid, po a eas 

c IMMEDIATE CAUSE (a) 

2 AO > 

5 AE / DUE TO 

& Conditions, if any, which (b} 

S iu geve rise to immediete cause . ~~ = = 4 — a : a 
ra DUE TO 


(a}, stating the underlying 
cause fast, 7 (©). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 9. "WAS AUTOPSY 
« > a Fide, PERFORMED? 
= 
i © * = - YeSSUBOIS 
= 2Da. ACCIDENT WAS UNDERLYING [] | 20d. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part {I of item 18.) 
@ | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (State) 
= Mtgttaee While __ Not While factory, street, office bldg., etc.) | 
Z 19 at work [_] at work | 


, 19.4.2 that (I) (we) last 


..M, from the causes and on the date stated above. 


ATTENDING STAFF I 
y4 Le m.p._| PHYS. oR DIRECTOR 1 Pxys. C] G ~/-G2- 


[22c. PHYSICIAN'S Y 22d. ADDRE: 
ae a be ae a s wor | lorcet, PHA 2 -—s 


23d, LOCATION (City, town or county) ~ (State) 


21. I certify that {I} (this eyiga attended the deceased from 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


director, page 3 should be detached*for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial 


BP 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Burial (6/3/62 _ Rose Hill Cewetery Hagerstown Wash co Md 
VR, Ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ae 5 eo 25b. REGISTRAR’S SIGNATURE 
ggio! Andrew K. Coffman Hagerstown Md, — DATE Onthan £ Fou. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 hy 6354 CERTIFICATE OF DEATH N63 42 
ie s, F 
2 s 1, PLACE OF DEATH pea RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ak ae a. COUNTY TATE 
5 2 Washington MARYLAND “jlaryland Wa shing ton 
2 ise b. CITY OR TOWN {if outsida sapere: limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
ee ea write RURAL and give nearest to’ , 
Ss wiliiamsport Rf 1 36 Yrs |X  williansport Rt 1 
= 3 y d, NAME OF HOSPITAL OR entort {if not In hospital, give street address) ) 4. STREET ADDRESS {e. TS RESIDENG 
eS vA 
a ss _Downsville pike Downsville pike ves] No} 
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‘@ ligle White | woowol] ovoreof]| March 10 1881 | 81 =" : 
5 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


done during most of working life, even if retired) 


2. I certify that UR (this hospital) attended the deceased from br 1306 See emmeeees| fellate , thatedl) (we) last, 
saw the deceased alive on Feb. a 19..62, and that death eared aie ee M, from the causes and on the date stated above, 
220, SIGNAT —— 2b, DATE 


M.D. ms. Eg pire Eat pie, o 5/28/62 SIGNED, 


PRUE” “p, B, andistey, w.p. |" BMellenwinenaneton Street 


23d, LOCATION (City, fown or county) (Stete) 


death. Page 4 may be retained by the hospi 
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i § © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) < om 
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wale U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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23a. ee eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REM L (Speci 
aia. 5/30/62 | pose Hill Cemetery Hagerstown Wash Go Md, 
icy), + Ge a CE CTOR SENATORS ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Mm 7a Andrew K. Coffman Hagerstow lid. care gun 1 '62 Cnthug £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
96355 CERTIFICATE OF DEATH hOa43 
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5 82 
a £3 i PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before edmission) 
Pa a 2 ar a. STATE b. COUNTY 
3 20 WASHINGTON MARYLAND MARYLAND We 
£ > Es CITY OR TOWN I eutide corporate Timi <. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporale limits, wrile RURAL end give neores! town) 
~ © write, ‘end give nearest town! oO 
Sc HAGERSTOWN |07 HAGERsrown 
e¢ 38s ? = pe H 2S 
= Bo* | d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) th d. STREET ADDRESS oS RESIDENCE 
Sees é ~ : ON A FAI 
> 33 _WASHINGTON COUNTY HOSPITAL — 136 W. WASHINGTON ST. , 
2 38 - NAME OF First Middle _ en Dare ~ Month “Dey 
oS a9 : P PF 
g Eek (perce 9 | Mews ZIMMERMAN EAVEY peaTH = MAY 2 19 62 
2 $F 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 “hee md ar last birthdey) |Months) Days | Hours Min. 
e 83 MALE VHITE | wwowt EY —_ vivorceo [] 3/15/1888 pe | | 
8 832 Tos TUSUAU OCCUPATION (Givi Hind of work | 10bsKINO OF BUSINESS OR INDUSIRY 11. BIRTHPLACE [Counry & Stee, or forsten country) | 12, CITIZEN OF WHAT COUNTRY? 
= BED rit ost of working life, even if retires 
eats i aden _ RAIL ROAD | MARYLAND U.S.A. 
i= ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
3 28 
$ aang CLINTON EAVEY RHODA HIMES. 
2 £52 te WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ AdawG ERS TOWN 
= He ; on BFS rtow | tyes sie way peemeyereric) FOS DOr 5602 MRS c MARY Bs MALN D 
ERC a ~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), =i INTERVAL BETWEEN 
ee2s5 PART |. DEATH WAS CAUSED BY: 3 = Doi adi Sl 
pot ae IMMEDIATE CAUSE fe) — SREBRAL VY WRo who Sis Z | dame 
ees DUE TO. 
bfch if eny, which bh) CReGene ART Snrosectross Whrearcrroreng 


gave rise 10 immediete ceuse 
{e), stating” the underlying ¢ OUETO 
cause lest (e) Ar nreais sere oes, SERStAU TSS As wuorsy 


After this certificate has been signe 


director, page 3 should be detached for use as the burial 


6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

3 TS ERFORMED? 

5 YES NO 
E | 20a. ACCIDENT WAS UNDERLYING [] | 208, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Ta = 
ts | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, * 201, (City or town) (County), ~ (State) 
ray Hour e.m. While Not While factory, street, office bldg., etc.) | 
E ie 19 at work [] et work [] 1 


Beeson WIM 10.0.2. eee 
‘ZAM, from the causes a on the “asie stated above, 


22a. ATURE J Arreona — 22b. DATE 
mm : ae ee M.D. et DIRECTOR Oras. O 5/4/82 


/22e. PHYSICI. 22d. ADDRESS, 


NAME (Type) m. Noel Fender, Me v, 218 N. Potomac Ste, Hage stown, nee 


. | certify that (i) (this hospital) attended the goeed from....4 
MA 


saw the deceased eyo 
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23a. BURIAL, CREMATION, 


“SURI b 


23d, LOCATION (City, town or county) 


RES? HAVEN cm HAGERSTOWN MD. | 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HEA _q| DATE MAY 8 762 Chihua £ Mes 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
death. Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


23b. DATE THEREOF C NAME OF CEMETERY OR CREMATORY 
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executed within 24 hours after 
m completely filled in by the funeral 
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|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physicia 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6356 CERTIFICATE OF DEATH 06244 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, Hf inslitution: Residence before admission) 
acon, a. STATE b. COUNTY 


WASHINGTON MARYLAND MAR WASHINGTON _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporate limits, write RURAL end give neeres! lown) 
write RURAL end give nearest town) 


RURAL, HAGERSTOWN 66 YEARS 
HO! x, STREET RAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) ve. IS RESIDENCE 
ON A FARM? 


—__ WASHINGTON COUNTY HOSPITAL = = ROUTE #7 WSL 


3. NAME OF Mi | 4. Month 
DECEASED 


Ba GEORGE _ FRANKLIN _ EBERSOLE MAY 


5. SEX 6. COLOR OR RACE|7, manrieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH /9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


MALE | WHITE | woowm fj  owvorcso [] (OCTOBER 24,189) at eh aia deal ge 


10e. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working kife, even if retired) | 
WASHINGTON CO.MARYLAND. | _ USA. 


13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 


ANNTE WOLFENSBERGER 


~ WILL TAM . * 
15. WAS DECEASED EVER IN-U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive waror detesofservice) 


.220-18-1699 __ 


18. CAUSE OP DEATH [Enier only one cause per line for (e), (b), apd (e).] 5: 7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET ee DESAH 
IMMEDIATE CAUSE (a) : —_— 


3 31 DUE TO 
Conditions, if eny, which 

geve rise to immediate cause 

(e), steting the undertying 

cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Te) 19. WAS AUTOPSY 
PERFORMED? 


20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
qIF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
19 jet work [_] ot work [] 


certify that (I) (this hospital) attended the deceased from! Fe , 19%. that (I) (we) last 


saw the deceased alive on / ..19%..25, and that death occured g2ofnrtrom the causes and on the dale stated above; 


22a. SIGNATURE = 22b. DATE 
Cee STAFF SIGNED, 


M.D. Ee omtror Cy Pays. [) VLALE 


22c. PHYSICIAN'S : 22d. ADDRESS 


aes. TR. 91.5 W.WASHINGTON ST. HAGERSTOWN, MARYLAND. 


MEDICAL CERTIFICATION 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stete) 


ORL a 
5/48/1962 SALEM REFORMED CEMETERY WASHINGTON CO. MARYLAND. 


ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 F as RS SIGNA 7 - ; cacti 
men iAelebdzet PONGRAL HOME, HAGERSTOWN, MARYLARDoon MAY 2 282 ile! 


te be executed within 24 haurs after death: Page 4 


ical 


that the death certifi 


jires 


The law requ 


=O HOSPITAL OR ATTENDING PHYSICIAN: 


cal 


he funeral director, 
filed with 


ce) 


‘illed in by 1 
‘ages I and 2 s! 


Then please remove corban <® P 


te has been signed by the attending physician and col 


+ 
vo 
s 
$ 
s 
3 
2 
= 
g 
“4 
= 
& 
2 
$ 
g 
é 
> 
Fa 
o 
re 
a 
2 
°o 
3 
$ 
3 
€ 
2 
3 
a 
e, 
3 
€ 
fe 
5 
3 
5 
a 
s 
8 
Ey 
5 
a3 
‘oD 
ce 
¢ 
es 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


‘© FUNERAL DIRECTOR: After this certifi 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tnd -Sr0m SCERTIFICATE OF DEATH 06245 


Reg. Dist. No. 
1 eae tala 2. USUAL ines hice (Where deceosed lived. tf institutian: Residence befare admission) 


a txt. aL: Md. >. COUNTY Washington 


b. CITY OR TOWN (IF outside ‘corporate timits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAE and give neorest town) ; . 
ADOC ES ZF i : Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION o ON A FARM? 


a Ly / 
Co see fA Ce, Ae = _439 Jonathan St. yes] no] 
3. NAME OF ge Fint ie Lost 4. DATE Month Doy Year 
DECEASED» by S) S OF ? 3 4 
(Type or print) o- Brews fa int EEA] A nv DEATH Ll he, 2 19 >. 
S. SEX 6. COLOR OR RACE ie MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH GE (In years TIF UNDER 1 VEAR|IF UNDER 2 


jast birthday) | Manths] De 
dy Y ianths| Day: 


7 
¢ wioowep [1] pivorced [] Yty Ve CPE4 ie 


10a. USUAL OCCUPATION (Give kind’ of work m| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired’ 
Md. U.SeAs 


——— 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME >) 


ee a ; 
acdacld neers [oe US Gorn Wibrudin~ 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT é Address 
(Yes, no, or unknown) Of yes, give wor or dates of service) ma 
No = _ S 


1B. CAUSE OF DEATH [Enter only one cause pe line far (a), (b), Yen 4 INTERVAL BETWEEN 


/ sf ONSET AND DEATH 
PART !, DEATH WAS CAUSED BY: lip patel Mtafey - 6 Y ; 
IMMEDIATE CAUSE (o_2 LE REO fei tenet bitma fier? Brut, —6 40 reten, = 


Pad 
DUE TO 


Conditions, if any, which i 
gove to immediate 

catse (0), stoting the under. ( DUE TO 
lying couse lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)[19. Ses Oey 
yes] no (J 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part UI of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. {NJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bidg., et 
pom. 4 19 at wark [7] ot works) 


21. | certify that | mies d the deceased from,_“* 


alive on i ey LM 10% --» ond thot deoth occurred ot (OPM, from the causes ond on the date stated above. 


\ ° DATE SIGNED 


APPS LPN 2 
ACTUAL WC bone. 
SIGNATURI LG | Sad \ Coimonss 


MEDICAL CERTIFICATION, 


Namsinne Philip J. Hirshman, M.D. 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (State) 
5 REMOVAL Gpaeiy) | / Z W Fé Vea 
afer | Gz iM vr a6GezReslowy (72 


FUNERAL DIRECTORS SIG ha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


yo Th A W. oan@th 4°62 | Cathan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


[6358 CERTIFICATE OF DEATH A m 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 


a. COUNTY 
Washington MARYLAND Mary land Hashing’ on: PRIT i 


—s 


Plid 


b. CITY OR TOWN (if oulside corporate limits, "| ¢. LENGTH OF STAY IN 1b c. CITY af TOWN {If outside corporate limits, wrile RURAL and giva nearest town) 
Ee RURAL and give nearest town) 
erstown 1 Mo | Guniberland ___ Sf eee 
d. He. ‘OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) 4, STREET ADDRESS a. IS RESIDENGE 
ON A FAI 
Western Md State Hospital 400 Maryland Ave ves [] NO] 
3. NAME OF Tea Riga» Garlite 4, DATE Month “Year 


196% 


iF UNDER 24 HRS. 


Hours | Min, 


completely filled in by the funeral 


executed within 24 hours after 
rbon papers. Pages 1 and 2 should 


{Type or print) Lda 72ae SKreled: 
5. SEX 6. COLOR OR RACE) 7, 4 ARRIEDSEHY NEVER MARRIED [_] | © a 


Feuale white | wows DIVORCED 10) 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Waiterss 


13. FATHER’S NAME 


Charles Robinette 


OF 

DEATH 7a 

~~ ]9._ AGE (In years oS ae 
|” last birthday) 


21.1889 | 72 vs. 


BIRTHPLACE (County frfiate, or foreign country) | ] 12. CITIZEN OF WHAT COUNTRY? 


Retired | Irons Mt Allegany~ Co | ysa 


14. MOTHER'S MAIDEN NAME 


Laura V. Valentine 


a 


| Months | Days 


and in any event, within 72 hours after deat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
No Sa 5 = 2: 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ r [war geen 
ND_PEAT, 
PART |. DEATH WAS CAUSED BY: 4 a 4 rE 
. IMMEDIATE CAUSE (a). C& oA E BAME 7H (O/T FOES “S$ _ A eID pes 
t DUE TO 


Conditions, if “4a hide we / GEOR EL WATE: Mle8 Et LEE! 7st NOMA LE be, 


gava rise to Immediate cause 
(a), stating tha underlying (CUETO 


am tl Cor Ege zED INTE A lstlEWesis OW kKnoep- 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. ad AUTOPSY 


Zz 
I v4 FORMED? 
5 VOHY DAe WE CPHROS+(S  BIliFTEMAL ves NOL] 
= [20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., otc.) | 
5 19 at work al work i 
ee attended the deceased from.... 1960 to. 19@.A >that (1 0) fuse) last 
SA and that death occured aif, , from the causes and on the date stated above, 


RECTOR: After this certificate has been signed by the attending physician 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
Bis M.D. (1 irectror [] PHys. Rl} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


22e, PHYSICIAN'S 7 22d. ADDRESS te PHA, Sha pre pal 
Mant time) BNviD pyro U. Fadi eeeortes) | Fees, nae A. ta 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) Ma/ (Stata) 
gon et''|e-1-c2 | Hillcrest Burial Park Gumberiand Allegany Co_ 


25b. REGISTRAR’S SIGNATURE 


24 ane: ae pen aTURe 


- ocarpelli Cumber Lund , Md. 


=> TO FUNERAL D! 
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2Sa. REGSD RY GISTRAR 
DATE ve e be 


wt 


quid 


executed within 24 hours after 
completely filled in by the funeral 


‘ 


yy event, within 72 hours after dé 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 
6359 CERTIFICATE OF DEATH a4 A 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased bived, If institution: Residence before edmission) 
e. COUNTY STATE 
Washington marviano || Warylend Washington 


b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b Ce a ey ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give st town) 


Hagerstown 6 Weeks |09 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


W h County Hospital < 133 Broadway ves [] NO] 


First Middle = ‘Last pore Month Dey Yeer 


DECEASED 


{Type or print MARJORIE ELIZABETH GARVER Siam Miay 6 1962 19 


3. SEX 6. COLOR OR RACE|7_ MARRIEDs{ Sd NEVER MARRIED [-] | 8+ DATE OF BIRTH ~]9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


last birthday) eo Deys | Hours | Min. 


Female White wiowe[] oworceo]|Dec 8 1884 27 ys. 


TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ancock Wash Co Md. USA 


Saleslady > Retired 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James K. Polk Grove Elizabeth McKelvey — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


“| (Yes, no, or unkown) | (Ifyesgivewarordates of service) 


No -- 24-16-0977 | Arthur S. Garver 123 Broadway 


“18. CAUSE OF DEATH JEnter only "per line for (e), (b), and cl.) ~—~~—~—«EL i. i INTERVAL BETWEEN 
inter only one causa per line for (e), (b), and (c).) agerstown lid. ie MEN ta gaa 


Paar orate Moancue Ceyehkrel thrombonis ER 


20:0 DUE TO ‘ E; 
Be it ony, bal (oy Ay Portencivt URN gy Laas biseesa 10 FN 
DUETO 


geve rise to immediete couse 
hae ie: w Artariotclerotic Heert wp: Erie | es 22 


(a), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
| yes [_] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hedreacnit While __ Not While factory, street, office bldg., etc.) ! 
19 ot work [_] at work 


MEDICAL CERTIFICATION 


p.m. 
2. 1 certify that (I) (Hrsrospitet) attended the deceased from... by PH ee cccccny 198. Fey that (1) (sae) lest 
saw the deceased elive 07 fA ff sue 196, -Qew and that death Bodie at€n3o" ‘M, from the causes and ont the dete stated above, 


22b. PAL 
AITO ING STAFF 
DinecroR [1 Pays. 


}22¢, PHYSICIAN im 22d. ADDRESS 


a NAME (Ty a: fo. Fey ate en |2 (Y_N- |~o ve mec ig 


23s. BURIAL, CREMATION, 236. DATE THEREOF ides NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eh (Stete) 


Burial | 5/8/62 ose Hill Ceuetery agerstown Wagh Co Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Andrew K, Coffman Hagerstown Md. pate MAY 10°62 | Elvthur df Pama 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 600 oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UBSE CERTIFICATE OF DEATH M6248 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Maryland Washington _ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


(Rural) Bakersville 8 yrs | (ural) Bakersville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS PANE 

| Boonsboro RFD #1 S| || Boonsboro RFD #1 _ __|ves [] Noy 

bse => First 7 “Middle Last 4. DATE Month Day —-Year 


OF 
Uispefererint Bark Lester Gearheart pERTH Sy Loalleny. 2 1962 


5. SEX ~ [6. COLOR OR RACE 7. MARRIED [RNever MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White wipowep[]  pvorceo []| June 9 1893 Co. te | P| Peas ou 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
abor z= Farms Maryland = | U.S.A 


—— 


‘ompletely filled in by the funeral 


executed within 24 hours after 


13. FATHER'S NAME - - 14. MOTHER'S MAIDEN NAME 


Henry Gearheart ie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ee a Werte wer eT | none "rs. Bessie,Gearheart Boonsboro Md RFD 


1B. CAUSE OF DEATH [Enter only one couse per line for (4), (b), and (c).] a ‘INTERVAL BETWEI 
vi ISET AND DEA: 
PART I. DEATH WAS CAUSED BY. ie t rs 
IMMEDIATE CAUSE (a). rQ =< / 8 Ca K ip - GA 0 Ou. — WMP HA. 


d by the attending physician § 


uy L0,| DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
{a}, stating the underlying 
couse lest. (c) 


ite e 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certifi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
eee eee PERFORMED? 


ves []_ No J 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) ! 
19 jat work at work 


MEDICAL CERTIFICATION 


7 T9.....1, that (I) (we) last 


saw ry iyg on... ind that death occ z qe , from thé caufes and on the date/stated above, 
> SIGA : a 226. DATE 
ATTENDING ‘MED, STAFF SI 
iy mo. | PHYS. piRecTOR [—} PHYS. [] Ae Te ya 
—_ g = : Ue cz == = = 
. PHY eh 


22d. ADDRESS Zi 
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PITAL OR ATTENDING PHYSICIAN: 
, page 3 should be detached for use as the burial. 


23d. LOCATION (City, town or county) (State) 


Burial kersville Cemetery |Bakersville Ma. 
AL DIRECTOR'S oe ) 7 cme 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AY. 4 162. we Z t. 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, 


‘Oo HOS 
death, 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fs MARYLAND 


1 


FOR STATE M6381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 024) 
a 
HEALTH DEPT. {7 PURGE OF DEATH 2. UBUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence bofore edmission) 
: w + STATE b. COUNTY 
re 33 Washington MARYLAND : Md. Wash. 
3% = b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 
3 Ss 55 write RURAL and give nearest town) 
at ; Hagerstown 20 years Hagerstown 
3S eat Oot | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4. STREET ADDRESS - a ‘e. IS RESIDENCE 
Beos I ON A FARM? 
S5ge. : yes [] No(} 
22g25 7. NAP : “First = =o * h = Veer aan 
Bebo o% cere i Be 
ete, besierp __ Harvey Thurman Giffin gerd May 22, 19 62 
228 £5 5. SEX 6. COLOR OR RACE|7, MARRIED |] NI 8. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 
a . LINever married [} 
z3u . fast birthday) (Months| Deys | Hours | Min. 
pe28 | __male white | woowmf] ovorceop/April 18, 1897 | 65 ». | | 
aloe : |'YOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=3 . g done during most of working life, even if retired) 
gece laborer farming _| Trone, Virginia _ — 
és Lats 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ge Charles Giffin Ella J. Burkheimer 
9° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT a ae Address 
5 (Yes, no, of unkown} a hers cies la 
yes Mrs. Harvey Hill, Bitssbethtown, Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 3 ~_) INTERVAL BETWEEN 


ONSET AND DEATH 


i acer Beye ote Leite pe oy ON 
eels DUE TO 
in ins, if a , we TEG 6 LA 
Oe yw Ae ee pee eae | I 
{e}, steting the underlying ( OVETO Lou, 
ee eee to 


PART Il. OTHER SIGNIFICANT CONDITIONS baaiam IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


9. wae AUTOPSY 


While Not While factory, street, office bldg., etc.) | 


19 ft work [_] et work [_]} } 


rh 
21. I certify that | took charge of the remains described above, held an Autopsy pe Inspection Oo Inquiry im} and in my opinion 
death resulled from: Natural causes [EX Accident ie} Suicide Ee) Homicide [ak Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


pee c fi re ‘6 7 A £ 7 ae TT mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Aopen MEDICAL EXAMINER [] Hs 
EXAMINER'S %, 23/¢ 
NAME (Type) Fd Ww: ae ph oO: by TT ft Address (Street, city, town, or county) aA su 
22 OF 2c. NAME OF CEMETERY REA 


| Tage. BURIAL, CREMATION, EMATORY 22d. LOCATION (City, town, or country) =‘) 


Weed. leah —6e Coe Mt. he Elizabethtown, Pa. 


Hour ¢,m, 


Zz 
ro) RFORMED? 
42 Q Ye 
3 [Aooye te ban Pro, aA Pt jv? cy. Prgloueplo on ves [G-no [a] 
© | 200. EXTERNAL CAUSE ZO,“ DESCRISE HOW INJURY OCCURED. {Enter neture of injury in Pert Tor Por Il of om 18,) = 
© | PRIMARY (1 or CONTRIBUTING (J 
U | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
a 
= 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
please execute the certificate, writing the word “pending” in pencil in Item 18. 
4 should be forwarded to the Chief Medical Examiner’s Office along wit 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 
or its designated agent, prior to burial, cremation, or removal, and In any 


,p_burial I-28 4 
23. FUNERAL DIRECTOR , ADDRESS as “OAT 2.9 62 24b, REGISTRAR'S SIGNATURE 
B22 Scott F. Minnich & Son, Hagerstown, Mdosr a5 E aed df Thane 


— 


~ 


xecuted within 24 hours after 


ompletely filled in by the funeral 


6 e 
nsit permit. Then please remove carbon papers. Pages 1 and 2 


in any event, within 72 hours after death. z 


igned by the attending physician & 


|, cremation, or me) 
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director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
4 


Li 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, B35 () 
dol 


06362 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission) 


oer aas a, STATE b. COUNTY 
Washington MARYLAND Maryland ___ Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
s town 198 days A. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) rm d. STREET ADDRESS. je. Se 
ON A FARM 


Route 2 YES 


Western Maryland State Hospital 
‘irst 


|. NAME OF Middle “i Lat 4, DATE Month 
DECEASED 


treeorin HOWPRD LEOM COLDFIvcH | em /1HY 


3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yours | 
7, MARRIED [_] NEVER MARRIED [_] jest birthday] |aonthel-Deys [Hawa] alec 


Male White wipowep [] DIVORCED July 3, 1885 76 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None “3 L } Conn, tn | U, 8 


13. FATHER’S NAME * ; 14. MOTHER'S MAIDEN NAME 


Ward B, Goldfinch Martha Candee 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewerordetes of service) 


Bae le : : __ Deceased _ : 
18. CAUSE OF DEATH |Enier only one cause per If to (b), end (c).] : INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, “ FA Ltt j 
IMMEDIATE CAUSE (e) fubar / Abb DLR, P = byeck _ 


eae if eny, oe “ bs col CAre, ree s Of is; PPPs | 7 1) 6u ths 


gave rise to immediete cause 

(2), stating the underlying 

cause lest. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY — 


PERFORMED? 
YES No [] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hou While __ Not While factory, street, office bldg., etc.) | 
et work [_] et work 


p.m, 19 
21. | certify that (I) (thieedeeepiial) attended the deceased from /. wee that (I) (vme} last 
saw the deceased alive on... 19.6.2, and that death occured ai pM, from the causes and on the date stated above; 


2e, SIGNATURE Z ee Te ‘ Pas 7b. DATE 
Zt : PHYS. Oo DIRECTOR CD pays. i 3 2S= (963°° 

ic. PHYSI rere > 22d. ADDRESS Fo Oe : 

eat gk 2 ; /$0 a By G w+ MWD, 


23d. LOCATION (City, Town or county) (Stete) 


5-28 eg livet Cemetery Frederick __ Maryland 


WED? 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M. R. Etchison and Son, { " lose MAY 29762] te 


Ze. BURIAL, CREMATICOs, | 23b. DATE TH ~~) 2c. NAME OF CEMETERY OR CREMATORY 
5 a 
24 FUNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06363 | CERTIFICATE OF DEATH 0635] 


- 

5 = = 

= \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 

Ce e. STATE b. COUNTY 

= Washington MARYLAND Md. Wash. 

2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

et 3 write RURAL ond give neerest town) r 

- 3 Hagerstown 21 years |\(4 Hagerstown ’ 

< 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } d. STREET ADDRESS e. 1S RESIDENCE 

= ry i ON A FARM? 

2 2 i 866 Dewey Ave. , _ \yes—] Nol] 

3 x “First Midde i= 4. DATE “Month Dey Yeer 

s . OF 

4 = (Type or print) James Clyde Gooding | Dears May 19 19 62 

g & ee i 

© = 5. SEX ~ 16, COLOR OR RACE|7, marRiep KC] NEVER MARRIED [~] | 8+ DATE OF BIRTH ~___|9, AGE (in yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 

Mi ES 4 o Sl ae Months] Deys | Hours | Min. 
I male white | wivowe pivorceo [] (May 11, 1911 yrs. 

x 


d by the attending physician™ard completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


8 10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even userid) ; ; 
: > air temp operator |aircraft mfg. | Thomas, W. Va. 
e a 13. FATHER’S NAME ma 14, MOTHER'S MAIDEN NAME -_ >= 
3 2 James R. Gooding Ruth Drenning 
+ bl Fe WAS pera ae IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = r Address 
= 5 'es, no, or unkown) | (Ifyes give werordatesofservice) 
z 5 no 232-09-814 Mrs.MargueriteGooding, Hagerstown,Md. 
£e 5 18. GAUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).]_ 7 = Sate lH Nad BETWEEN 
wo a AND DEATH» 
oo : PART |. DEATH WAS CAUSED BY: 
Seu a8 IMMEDIATE CAUSE (0) p Ar AA DAA L~ 2 srecagq 
z. é Hig 
2 2 6X} als / DUE TO x 
3 Ee Conditions, if eny, which ) AALA act -_ [Rae Oe eae Pad: ame 
iS 5 geve tise to immediete couse i - 3 A 
= s {e), steting the underlying ( DUE TO 
cause lest. Fz te) 


detached for use as the burial-transit 


R: After this certificate has been signe 


= 

a 

a 

£ 

msl 

e 

2 

Seis 

a a : a 
me a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}) 19. WAS AUTOPSY 

= 2 yi 
0% 5 O is { a ves [] No [J 
Yesss © | Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
fo 2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (ir ciTHER, NOTIFY MEDICAL EXAMINER) 
oy 3 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Giete) 
2 es s deintarake While __ Not While fectory, street, office bldg., etc.) | 
88 3 4 pi “ jot work [] et work [-] \ 

45 3 
Heosg 21. I certify that (I) (this hospital) attended the deceased from....... Z. iro IS? teh es | on to... DLA LLG.Z 19.....0, that (1) (we) last 
eo ae 2 saw the deceased alive on..... a IN.8........19 4, and that death occured at ~.M, from the causes and on the date stated above. 
aerels 220. SIGNA 
OfA”’ iy ATTENDING. MED, STAFF 
Save map. | PHYS. p= Director [-] PHYS. [] 
ra ad Se 22c. Ess, é : te 22d, ADDRESS 

aes NAME. (Type : 

gege> | berl Vk. Gampbhel] _\We as 
care Ko erl 4k. (anZp, 1 GRA MA PUT NV! 
os Poe Tae. BURIAL, CREMATION, | 23b, DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or couni 

gee REMOVAL, (Specify) 
ovous Suriat 5-22-62 Rose Hill Cemetery Thomas, W. Va. 
- wie “ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

’ 
sm 960 Scott F. Minnich & Son, Hagerstown, Md.|pare MAY 2 2 '62 wa &, Flas 


‘ib ew MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy YLAND 
rstare | SO364 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 252 
LTH DEPT. |G-etace or pears = 


a. COUNTY 


25 
—) 


inal 
= 


2. USUAL RESIDENCE (Whare deceasad rede If institution: Residence before admission) 
a. STATE b. COUNTY 


a ae 
§233 -~\___. WASHINGTON MARYLAND MARYS WASHINGTery 
$ VFL b. cty N (i “pare corporate limits, ©. LENGTH OF STAY IN tb e. Cl WA (it ON. e p.— Timits, write RURAL’ LAN. give nearest town) 
3 2 5 6 ‘ite RURAL and give nearest toyn) t j 
TE Gaprana, : 
a2 >9 ee LA Nee | Ci eee _\YyA th DD ly pt er 
O58 | d. NAME DF Soe INSTITUTION (if not In hospitel, give street address) @, STREET ADDRES: AO aA a. IS RESIDENCE 
Sora A FARM? 
50 4 
Sive.* | Capiann ND |! Gaprave Mp, leben 
reso FAME, First 4 DATE Month Day Year 
Sos 3 DECEASED 
= ee + (Type or print) E & g Bars Ay ia Bh 196 = 
$5425 rS. SEX ————~—*«d. COLOR OR RACCE| 7, praRIED [SYNEVER MARRIED [8 DATE OF BIRTH AGE May at 
Sere last 73 ‘Months| Days | Hours | Min. 
Ens wipoweD [_] _pivorcen [-] TEMBER - sais hes | 
pe 19a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRE] 11. BIRTHPLACE (Stale or foreign oES °7 Piz. crTtZtN OF WHAT COUNTRY? 
a oN Fa most of worki 1, even If retired) rv PLA 
Ly ee 
Byec TiRED Crarmer Os 0 WASH.Co eit sat 
22 Mes "ta, ET! S NAME IN OTHER'S BAI NAME a i 
a = 
ge x oOo CARET Pove 
© eg BSED H Wee CCE a 
OEE TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. re SECURITY NO.| 17, INFOR! FAR Earn ‘Address 
ofa (Yes, no, or unkown) | (If yes give warordatesofservice) 
0: 23-089 6 mas. Braneue Coxon CaP Lang.wasrcop. 
5 i =e OF DEATH [Entar only ona cause per {7 for at (8), and H INTERVAL BETWEE 
£29 PART I. DEATH WAS CAUSED BY: 3S VA ——. ae Fe 
335 IMMEDIATE CAUSE (a) = = 
883 420.0 DUE TO ‘ A 
a= Conditions, if any, which (b)__ at ‘a £ eG 
= ise to immediata cause ‘ ~. .* ene 


stating the underlying DUETO 4 
cause last. = (e) 2 roy Nf Vt fn (Gs Pty 
/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE*CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


Zz 
b g PERFORMED? 
3 we os yes [] No fq 
= | 2pe. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part t or Part Il of item 18.) 
E | PRIMARY (1 or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 _ Pi need t = 2 S222 - 
% | 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form,» (County) (Stata) 
a Hour e.m, While Not While factory, street, offica bldg., atc.) } 
FE ais 19 jaf work [] at work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy im) Inspection {a Inquiry ie! and in my opinion 
death resulted from: Natural causes {a Accident (Eat Suicide Cah Homicide [. Undetermined manner i 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE f _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


M.D. 
a a aMiNERIE " DEPUTY MEDICAL EXAMINER fu Wey AEP Bs 
@ NAME (Type) Address (Streat, city, fown, or county) _ s- 
22a, BURIAL CREMARON, oA EM THEREOF Ze, NAME OfAEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) —(Stale] 


VAL Brean | At 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


please execute the certificate, writing the word “pend! 


= 


aa 3 

24b. REGISTRAR’S SIGNATURE 
a 

Orit £ Frente 


IS. ) Ba, - 
24a. RED BY REGISTRAR 


FUNERA' Petite Brey le 
s., 7159 aut ‘fe VS Bor PAligay 4 5 '62 


> 
2 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NE365 CERTIFICATE OF DEATH 0635: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Rasidenca bafore admission) 
er COUNTS a. STATE b. COUNTY 


\ ; MARYLAND Was ASHINGT 
Besos i= ov 
b. CITY OR TOWN [if outside corporeta limits, . LENGTH OF STAYIN Ib = ¥ ‘OR oe {If outside 0 Timi Site RURAL and sive be Nem 


ye RURAL and give naara: ni) t 
AP PPLE OF TOWN. fo) TOWN yea | in hospital, gi SARS 7 APPLETOWN DRESS. a =R URAL a Peace 
wonsBoto MD: Re Rgousa.oee MD R.2 |i ropq 


AME OF Middle Month Day Yaar 
” DECEASED 


(Type or print) U - ¢ A DEATH i. 19 62 
5. SEX 6. UTHER wane] NEVER MARRIED Oo Ke Cy a ei th it fe iF Boek TYEAR| IF UNDER 24 HRS, 


last birhgey) | ays | Hours | Min. 


M ALE WHITE es ie vvorce (1 | AVR 70 H 3.18 £ or 2 
cot UAL occuraniot (Give kind of work 10b, KIRD BUSINESS OR wou RCH nN Uni EO (County & Stata, or or for ign country) fe CITIZEN OF WHAT COUNTRY? 
iN : 


during mos! of ea avan if retirad) 
ss I eR a MU 6 esViLLe Freon. to m0. USIA- 


|. FATHER’S NAME 14. MOTHER'S MAFDEN NAME 


15. WAS me RAS. 5 rene E 16. SOCIAL SE SANG NO.| 17. — Ye: ALDE 


(Yas, no, of unkown) | (Ifyas givewarordatasofsarvica) 
MRS.ETHEL M.Rowe Basa ses ff 


18. CAUSE OF DEATH [Enter only ona a, Tine for (2), (b), and (e)... iD: Boke 


lled in by the funeral 


i 
pers. Pages 1 and 2 should 
hours after death, 


executed within 24 hours after 


x) 
physicianend completely fi 


ang 
it. Then please remove cai 
or removal, and in any event,,within 


permi 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


res that the death certifica 


2 
DUE TO 

Conditions, if any, which (b)_ 

gave risa to immediata causa 

{a), stating tha undartying DUE TO 

causa last. ~~ a {c) 


PART Il Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Ta) | 19. WAS AUTOPSY 
PERFORMED? 


yes [] No ae 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
Hour a.m, While Not Whila fectory, street, offica bldg., ei 
19 at work ["] at work ((] 


MEDICAL CERTIFICATION 


» from the causes tne on the es stated ae 
22a. SIGNATURE «22. DATE 


MoD. 2°" “Ae oO Bas, fe] 
22c, PHYSICIAN'S — 22d, ADDRESS 
NAME (Typa) Taree rn SEE ows Ry BeopshRr 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a Tie ' * (Stata) 


icra (Specify) 
wy (E WASH, Co M2 _ 
a Te, sou Ee ats 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= Booms pore Nb pate WAY 7 ‘62 Chita £, ie 


~~ 
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director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ene 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0254 


\ -— 
n, ’ 
fa, 
an 
Gs 
for) 
lop) 


es Reg. Dist. No. 
g 3 : M 1 PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution) Residence befare admission) 
ie! oS a Washington ©. STATE = - Md, b. COUNTY Wash. 
ang Ye MARYLAND ° ° 
fad e. 3 b. rent sh Tee ae corporote limits, write RURAL ¢, LENGTH Of STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
bm 2 ane ; 
ge 8 : Hagerstown 3 days X Smithsburg 
eee x | d. NAME OF HOSPITAL OR INSTITUTION (iF nat in hospital, give street address) <d. STREET ADDRESS @ 15 RESIDENCE 
es 5 . 1 E. Wat St. ‘ON A FARM? 
28e5 Washington County Hospital e Water Ole ves] No] 
oa — 
ed 3. NAME OF First Middle fost 4. DATE Month oy Year 
BD 5 > “DECEASED 
Sees treerpin) Charles Markwood  Habbaugh Star May 27, 162 
hee 6 5. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]|8. DATE OF BIRTH 9 AGE (oyeon [FUNDER WEAR] TE UNDER 24 HRS, 
= oS © R - 
. = white wioowedt] —_oworcengy | July 20, 1885 76m Tal cha i 
z 1c. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most of working i ‘even if retired) J 7 
2 crane operator ind. mach. mfg. Edgemont, Md. 
ty) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Lewis Harbaugh Alice Willard 
a (D) re WAS be oe Ever U.S. be elles 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ies bree Pattee er nt lot 
= no 1L'73=03=1563 Clyde M. Harbaugh, Smithsburg, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler anly one cause per line for (a), {b). and (c).] fo pcb a 


PART I. DEATH WAS CAUSED BY: oe 
, IMMEDIATE CAUSE {o) je mewumonitis 
q ere DUE TO 

U0 


Canditions, if ony, which 
gave rise ta immediate couse 

(a), stoting Ihe undertying( DUE TO 
couse lost, | 


2 
= 
© 

a 
> 
S 
=e 

“ 
© 
& 
S 
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= 
£ 

2 

£ 


-transit permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie 
3 PERF 

3 f yvesE] NO 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18. 

= PRIMARY Dior CONTRIBUTING a (l lure of injury in Part | or of item 18.) 

= Z PAL om rd Flos DO h ra floor roof, 

3S ]20c. TIME OF INJURY Month, Day, Yeor CE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
tay Hour ewe, foctory, street, office bidg., etc.} | 

2 A ‘ 

= pee I Te Ma 96 dome Sm nsb g, Washington Md 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection [4], Inquiry (2. and find that 
death resulted from: Natural causes [], Accident £], Suicide [], Homicide (1. Undetermined cause [7]. 


” 
oo] 
e 
5 
a 
2 
ry 
Db 
o 
« 
2) 
o 
ei 
bo 
¢ 
%o 
¢ 
3 
a 
= 
‘o 
£ 
3 
g 
+34 
5 
3 
© 
= 
D 
+ 
n3 
z 
2 
i] 
8 
oe 
s 
ty 
© 
= 
2 
3 
3 


‘© DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 


forwarded ta the Chief Medical Examiner's Office alan: 


TO FUNERAL DIRECTOR: Page 3 should be used as o buria 


ACTUAL | " Lea mop, CHIEF MEDICAL EXAMINER [] edie” 
= ASSISTANT MEDICAL EXAMINER oO 
8 RAME ives D W. Di a? DEPUTY MEDICAL EXAMINER fa May 29; 1962 
e Za. BURIAL, crea 72%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn,"ar county) {State) 
2 EI Bint) | 530.62 Smithsburg Cemetery Smithsburg, Md. 
Ss N 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
pice) \) Scott F. Minnich & Son, Smithsburg, Md. way 31 ‘62 Cotton ob, Pasade 
5M 9/55, “ DATE 


ftem Lo Biim 15 (~-\MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86367 CERTIFICATE OF DEATH 06Q5R 


Silent i. 
= 23 PSERCE ORDER 2, USUAL RESIDENCE (Whera dacoased lived, If institution: Rasidanca befora a4 
25 Fe 8. SPAT b. COUNTY. 
aes a ashingt on MARYLAND Warylana e dabrre tt ms 
2 203 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
+ 38s write RURAL and give naarest town) ; 
% 5738 o{| Hagerstown, one month Gorman “Rural. (TXS 
= yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS a. 15 RESIDENCE 
= ey 
B Se8 Western Maryland State Hospital |P.0. Gormania, W. Va. 
>y2 Ea bs = zit} = 
Be Hs ‘3. NAME OF First Middle eee maT 4 DATE Month “Day 
S230) 
g 2a" (Type or print) MEATS L£LLEIVY HART MAW DEATH BY 2/ 1902 
42D 5. SEX ~-}6. COLOR OR RACE| 7, MARRIED [NEVER MARRIED B. DATE OF BIRTH 9. AGE Thee aes Pinon 24 HRS. 
jonths| Days jours 
2 Female | White es | ke 


wooweX] vivorco]|May 5, 1892 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 


1, BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, aven if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


fe & 
8 se 
S ° 
= Bs House Work (Own Home Halecomb, W. Va. U.S.A. -. 
: 3 13. FATHER’S NAME P —_ ] 14. MOTHER'S "anes NAME pa = 
3 23 Jacob Seabolt re Jane Kerns 
. ¢ isp WAS pee a INUS. ARMED FoRces? F 16. SOCIAL SECURITY NO. INFORMANT = ~ Addrass a. 
‘es, no, or unkown] 'yasgivawarordates of sarvice) 
tee no s. Arthur Culp, Gormania, W. Va., R.D. 
£ 2 18. CAUSE OF DEATH [Enier only one causg per line for (e), (b), and (c).] “TINTERVAL BETWEEN 
6 
a 


ires 


| or attending physician, 


PART DEATH AS Scan [AESIIABT ORY FMiLvR gee a sale 
193, / Duero ; /WWFES OFF 
conaitons, wenn, when) i TAMIA ENG WE EATIS ALB AUGAPELEPR DLL POST / _\1 HenTiss. 


gava risa to Immediate cause : dg 
DUETO Astrocytoma, Grade III, spinal cord, midcervical 
region, _| 


(a), stating tha undarlying 
cause last, + (e) 


te has been signed by the attending physician av 


f Health prior to burial, cremation, or removal, and in any event, 


5 
cS. = 
£ é 
= ‘4 
ie fiae 
£sas 
( a 
bs ° — ss 
— = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 
OEE oe 2 5 YES no FJ 
me $3 | © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
igiake G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
obss & | 20c. TIME OF INJURY Month, Day, esi 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
Bii8 5 Hour a.m. Whila Not While factory, streat, office bldg., atc.) | 
ae a) = ei 9 at work [_} at work 1 
Aad s : 
Ae Oss 21. I cer that (I) gene cn cues the deceased from £ if 19S that (1) (nig) last 
BA 
e3 Os 2 saw the deceased alive on.. we ag ci 2. and that death occured at. (tr, from the causes and on the date stated above. 
35 ne i 
PHeLS De, SPBNATYRE Zs Tt 
5 £ ao Fi me & ATTENDING STAFF 
ang aoe Hee i“ MD. oO DIRECTOR (0 Prys. 
. os Se | 22e. PHYSICIAN'S 4 x Zz, a” 2d. mS 77 
Esee3 NAME (9) Ma TOW te ue PALEELEE SI | ($00 re 
oe mes thE iE aE SE eed Bi 8 ELE i OLE SG EMD AOI 
02D 3 2 ae, BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
gt teak REMOVAL (Specify) B Cc 
go78 BUR Jor. aldwiy eme tev 
DIRECTO ADDBISS 25. ‘Keo 4 wee 2bb. REGISTRA\ 3 genagon 
"At5 (4) 24 FUNERAL piREC 5 /| Mar? Boe 
"5M 9/60 DAT 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6368 CERTIFICATE OF DEATH 07524 


ae 
tiyi 
% 25! 1, PLACE OF DEATH =a ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
o 25 a. COUNTY a. STATE b. COUNTY 
cide > WASHINGTON __.. MARYLAND || _ MARYLAND WASHIN GION _ 
= eecie b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=A oa write RURAL and give nearest town) 

cm 
hee are 53 years ||03 HAGERSTOWN ite sig 
= 8 ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | J é STREET ADDRESS IS RESIDENCE 
= = ON A Fal 
SS 
Es: [WASHINGTON COUNTY HOSPITAL Pes 822 PINE STREET ves [] No Df 
£ 38a . NAME OF First Last “4, DATE ‘Month Day esr 
So es DECEASED OF 
2 ee i ll LouISs HASENBUHLER pene v MAY 30 19 62 
3 a3 eee = z n 

Dre 5. SEX - COLOR OR RACE! 7 MarR ] 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5: z i. bless arse =| last bighdey) | "Honthe] Days | Hours] Min. 
owe 8s MALE WHITE | woowen[X] —_ivorceo 1] | JULY 2 1886 75 | a | 
£4 ¥s 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cn Ba if done during most of working life, even if retired) | 
= S82 | SHEET METAL WORKER SAND BLAST MPG. | MORGAN COUNTY W. VA. Ie Deyee 
= = g as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NA. 
S £22 
$ ace LOUIS HASENBUBLER UNKNOWN ~ a 
© £5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= wes (Yas, no, or unkown) | (Ifyesgivewer ordetesof service) 
2.22 ag lt i __|21h-09-600h | MRS. WILLIAM KNOD. HpGERST Oat MARYLAND 
SE © | 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), en Be 2 INTERVAL BETWEEN 
e2o5 PART |. DEATH WAS CAUSED BY: 2 a aN 
iS ‘e i IMMEDIATE CAUSE (e)_ Z Es | 272 
£ 2 420, oO DUE TO ‘ LE 
% = Conditions, if eny, which (b) sail Ces, Lethe €e 
af ibe Velrlee fo imine diatescause: Prat | 
«= (e), stating the underlying DUE TO 


causa last. te) 


WAS AUTOPSY 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE | CONDITION GIVEN IN PART Ifa: RSD? 
4 = * ——~, 2 hes = a ERFO! Di 
~|% vs no [] 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) * i i. 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
ied (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ps = =~ ee 2 ae 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
8 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
4 ae 19 ot work [] et work [] i 
. | certify that (I) (this hospital) attended the deceased from ieee to... rie) that (I) (we) last 


saw the deceased alive on 9... and that death occured at...,.....M, from the causes and on the date stated above. 


page ee ; TTENDIN STAFF 7b. oSNED 
ATTENDII 
, p, | PHYS. OIRECTOR OD pays. 61-62 
2: ICIAN’ ¥ a oe ap a 22d. ADDRESS > ~— — >, Ue wa 


22¢. PHYSICIAN'S 
|. 15S, PROSPECT ST_HAGERSTOWN.MARYLAND ..... 


NAME (Type) 
F CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


_________-EPSON_B_MOODY M.D. 
HAGERSTOWN MARYTAND 


238 re fee | 236, DATE THEREOF | 23e. NAMI 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, 


(Oo HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial. 


‘SUR: (Specify) 
pee ROSE HILL CEMETERY 


| 6 
TOR" ADDRESS: 
sore ae ts “HOME HAGERSTOWN MARYLAND _ 


2D 


y AIS (4) 


NSM 7/61 


Ly ba a a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
D VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06369 CERTIFICATE OF DEATH M6256 


=a 


18. CAUSE OF DEATH [Enter only one cause pat line for (e), (b), end (e).] "| INTERVAL BETWEEN 
2 ONSET AND DEATH 


8 DO be7, Camera 
PART I. Sere he tin botoon es cS ihe aie Os c. AD soa pe 
“hf. 3y% wuEto . (be FBEeOCL3 Yh ow eer es & Cia Loy’ 


abn late 3 hod 


\, 


- B ty Brae DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
g ane ___ WASHINGTON warvia || “MARYLAND  *°"WASHINGTON 
aaa 5] b. CITY OR TOWN (if outside comorete limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
S = 3 L rest town) 2 
pet aa) HaGERSTOW 50 YRS. || )3 HAGERSTOWN 
Easy 85 ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirect eddress) 1 d. STREET ADDRESS Ts @. IS. RESIDENCE 
cae WASHINGTON COUNTY HOSPITAL 234 8. POTOMAC ST. ves] NOPE 
sg BN } NAME OF i mL ae last “als DATE "Month ‘Day ‘Yeer 
3 Bae {Type or print MAZIE VIRGINIA HOLBRUNER| pears MAY 15 19 62 
Como Ss CR 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@: : 7. MARRIED LARNEVER MARRIED [~] Ree ee Ee 
8 4 FEMALE WHITE] wioweo[] _ vivorceo F] 4/15/1895 56, oe *| ee Mel ae 
3 $ Vee a RE ay (Give kina 2 ie T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
5 ROUSENLEE “*"" HOME MARYLAND oe Fe 
13. FATHER’S NAME : p 
3 BRUCE DEEDS “BEANCHE "Chu se 
« 15 WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT r= / Address HAGERSTOWN - 
= (Yes, ne eo (Ifyes giveweror dates ofservice) 2290-28-32 0 MR. ARCHIE Bs HOLBRUNER MD. 
¢ ae 
a 
F 


eae 


|, cremation, or removal, apd 


Conditions, if eny, which (by ee abate b Lape CS y? 
geve rise to immediete ceuse iii iy % a g ee VK + 
(e), steting the underlying DUE TO ~ 1f5 we BS Aas En 
cause lest. (c) Micvtc yp ta Gut Pe te Er Li< : Eid = 
0 g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
Se a? ERFORMED? 
< “ars. ah 3 Pn yes [] NO Oo 
E | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 _ = — 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Hottilsten,. While __ Not While factory, street, office bldg., etc.) | 
§ 19 et work [-] et work 


21. | celtify that 


(this hospital) attendgd the dsceased from. (ff *z.* 5 ee 
saw ohé deceased V) 


BO) op 2 ATTENDING _MED. STAFF - San 
Py 4 % Wetec ean mo. | PHYS. pirecror [] PHYS. ["] SHE 
/ 2c. PHYSICIAN’ wf a2: FX 224. ADDRESS bol if 
NAME. (Type) Philip J. Hirshman,M.D. 159 W. Washington St., Hagerstown,Md 
) 23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City, town or county) - “{Siete) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physician, 


QO 
Ud 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


oBORTEL 


iO 


2 
a 
= 


# 
we 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


‘ 


‘* 


OSM 7/61 


Cthur £ Kies 


2 ROSE HAGERSTOWN MD. 


ADDR ¢ : 5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 ae A 
h yt is | DATE MAY 2.1 62 


5/17 / 
OT Apiaisy 


6370 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9§3 52 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where dacessad lived, If institution: Residence before admission) 


5 oy 
= £3 
cy 
Sx 
gets WaShittigton oe Ae marae b. i ve 
os = ® _ 
Si <i b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end ‘give nearest town) 
a aac H writa ie and give neerest town) ‘ Hyat tsville .. x 
£55 agerstown 4 Mos Jb 6)- 
ge r = bol Age 
= 338 Wont, OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
3 =f 8 stern State Hosp, 6106 Queenschapel Rd. INA FARM? 
Pe, me SE \ 43 Bites . L a z 
3 3 Bn 3. NAME OF ~ First om ‘Middle Last 4. DATE Month 
tS n ECEASED -— 
g oat tree) PIERELALT MARIE wv beara A742 
g pee 1K Wd 
© Sse 5. SEX ~ | 6. COLOR OR RACE| RRIED | J) 8. DATEOFBIRTH =” |9. AGE (i IF UNDE IF UNDER 24 HRS. 
.) co <2 3 F hd 7. MARRIED oO NEVER MARRIED oO ~ . last banley) Months | Days eas a cae 
es emale White wivowen KX] _pivorceo[]|10 May 1908 yes | | 
= Sos 10a. USUAL OCCUPATION (Give T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Qo 8: during ages life, | 
a4 HOUSE W1Te Own Home | We, Va | U.S.A. 
— = a os 1 it — —— _ —_—. 
3 gs 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£8 Bl: | 7 
Sag mer Hustler oT _—_ | Nettie Clark oe a 
£5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ses (Yes, RRyor unkown) | (Hyesgive werordetes ofservice) 2 Lm 
£2 ‘Imer H. Irwin Same as # 2 ( SOn 


/18. CAUSE OF DEATH [Enter only one cause ger 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
IYNY 


DUE TO i 
Conditions, if eny, which (b) 
gave to immediate couse 

DUE TO 


(e), stating the underlying 
cause last. a > 


After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


i+ 
2° 
crea 
a a 
23.2 
a cs 
Befe 
Voa5 
bears 
6 28 
ook = = ~—— —- - —__'____.- — 
ee oe F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. Se eS 
7 os = 
Pees < ves [] No 
° = Y- ——~ — — Dedede: — = —— a aN 
= = a iS 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
2uSe 5 OR CONTRIBUTING [1 CAUSE OF DEATH 
£ = F 
Be 4 (IF EITHER, NOTIFY MEDICAL EXA‘ ER) - 6 be oP a d tS 
a < =. s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, i 20f. (City or town) {County} {Stete) 
TRS g igure While Not While fectory, street, office bldg., ete.) | 
¢., - 4 at wor at wor! 1 
eed = p.m, 19 | 
eee 2. 1 certify that (I) )} attended the deceased from. te 196.4 to. #, that (1) Gere) last 
2338 saw the deceased alive o that death occured ai IgM, from the causes and on the date stated above, 
ae oS as cian 
ang 22e. SIGNATURE 22b. DATE 
FAG e s ATTENDING MED. SIGNED 
wot y temp. | PHYS. E]__ pirector 10. /9 
Sass —-s 7) 2id,_ADDRESS 
“Eos E [goo [. fe be ~ 772 
aio) wl fee ££ 4) Le eee posccosesee oeeonorae eee anes 
= ER ge 23g, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
@ A353 
8 : 
a” _|_,t. Lincoin Cemetery Colmar Manor = 
RR AIS (4 Ne ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SM 7) « Gasech! 3 
6 ch's Sons Hyattsville, Md, DATEIgAY 4.4 '62 Cats £ Kiasae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE n BQ. 


C6371 , SERTIFICATE OF DEATH 258 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidenca before edmission} 


|. COUNTY 7 
é ESSE MARYLAND ar Ma. BeSOUNT © Watetans 


tel 


led in by the funeral 
ages 1 and 2 should 


(Yes, no, of unkown) 


no 


{lf yes givewerordetesofservice)| 


214-09-3141birs. Ethel E. Jackson, Hagerstown, Nd. 


18. CAUSE OF DEATH [Enter only one couse ay, for (e), tb), end (2).] Lie coat 
ee v ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY, /; 4 "Gi Sarl Ab, DP 
IMMEDIATE CAUSE (2)__ KAR ryet pees ne: ad Bel: 1 Be — S$ feot ES 
y “4 3X ae Qunenley 7 Loe a. yr a 
Conditions, if eny, which (b) 
gave rise to immedieta cause 
{a), steting the underlying DUE TO 
cousa last, (c) 


5 
5 
o 
e 
re 
a 
2 g b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 3 write RURAL and give neerest town) q 
a 5 Hagerstown 50 years ||03 Hagerstown 
& cI d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) } d. STREET ADDRESS a pe eae Gs 
= v é 
3 EES 405 W. Washington St. 405 W. Washington St. wes] NOC. 
3 a Bn 3 ences First Middle Lost = | 4. DATE Month Dey “Yeer 
5 2an 4 oF 
gee (Type or print) Charles Ell sworth Jackson| DEATH May 14, 19 62 
3 8 re 5. SEX ~ [6 COLOR OR RACE|7. marriED Lenever MARRIED 8. DATEOF BIRTH = 8 9. pager [en YEAR| IF UNDER 24 HRS. 
1 inhdey) |Months] Deys | Hours | Min. 
“@ 8 < male white | wows [ DIVORCED Oct. 12, 19 | ey" | | 
8 9: 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siveeeaite country) | 12. CITIZEN OF WHAT COUNTRY? 
a) 36 done during most of working life, even if retired) | 
i machinist | iron mfg. | Harrisburg, Penna. 
ge [13. FATHER’SNAME - -. ‘=t jee SUAS NAME — > ltl 
Sy Clyde Jackson | _ Ida Miller 
gee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address a 
ro 
FB 
<8 
B56 
2 
a oO 
c= 
ge 
3 oe 
5 


1 or attending phy: 


< 
4 
rd 
> 
nS 
a 
Q 
= 
ia] 
i 
bo 
a 
o 
:= 
> 
3 
o 
c 
aa 
a 
< 
oS 
o 
a 
a 
a 
aS 
bs 


(CIAN: The law requires that the death certi 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
9 Se ae PERFORMED? 
= 
YES NO 
g 2 ; ee ves 3) No /E) 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i WE Toma e- 4.2 —— 
& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) {Stete) 
3 ear eine While Not While | fectory, street, office bldg., ate.) 
= a 19 jet work [] et work [[] | ( 4 


21. 1 certify that (I) (this bgritel) attendéd the eer from... /\. we 1934.4, to. Be LE 19.2.2 
saw the, deceased ‘alive’, , and that Cast occured ale M, from i Wo and on the rane stated sate 


22a. Si YY 22b. 
22c, PHYSICL 


ATTENDING STAFF 
mo. | PHYS. 1 Tirecror C1 Pays. 1 ivi, po 
NAME (Type) / 


a 22d. ADDRESS 


Philip J, Hirshman,M!,D. _.159 We Washington St., Hagerstown,Mde _ 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial: 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial 


‘© HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: After this certi 


\ REMOVAL (Specify) 
burial _ 5-17-62 Rose Hill Cemetery Hagerstown, Md. 
ND) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aes 
Ba 
os 


pate MAY 1 7 '62 


Scott F. Minnich & Son, Hagerstown, Md. C: : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66372 CERTIFICATE OF DEATH 06259 


\ 


\ 


2 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

eM i ie. hi e, STATE b, COUNTY 
aaa ashing ton waviane | Maryland  Waghington _ on 
b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL and give nearest town) * 
‘€ Hagerstown 3 Weeks |02 Hagerstown = Ps + & 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) [ 2: street ADDRESS og RESIDENCE 
= AFAI 
& _Wash County Hospital _408 Linganore Ave ves [1] Node] 
2 |. NAME OF e “Middle iid 1a 4, DATE Month Dey Year 
u DECEASED OF A 
e (eer) ARTHUR DARRELL _ JOHNSON Bina May 23 1962 19 

5. SEX 6 COLOR OR RACE) 7, MARRIED [SEIKEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


» 


y the attending physician ¢ 


wows] ovorctd []| June 14 1914 br ee | el oi 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (CounlQeSipeaan ipgeisn country) | 12. CITIZEN OF WHAT COUNTRY? 


Male White 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plumber __ Self employed) Coffeville Montgomery! Co USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Eyeipock Osha _ Trese 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «= Address 


{Yex, no, of unkown) | (Hyesgivewaror datesofservice! 


) 
° -- 359-03-5124 | Mre Helen M. Johnson 28 E. Main St 

18. CAUSE OF DEATH [Enter only one cause per line for (a),[b), end (c).] FLO stburg id. INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY, : —_— yg? 

IMMEDIATE CAUSE (e)__ 2 a te ae ai a Ae ar te 

if bh. S< DUE TO E oe 
Conditions, it eny, which (b) Pest (2 _ we wie 
geve rise to immediate couse 
(e), stating the underlyin DUE TO y yd ae 
Porras 4 te) ae EgpeeAo pire | beets 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@/TO DEATH BUT NOT RELAY THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)! 19. WAS AUTOPSY 


Zz 
2 PERFORMED? 
io [- 
s 3 > | ves AY N > ih 
& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert for Post Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
eur atm; While ___ Net While factory, street, office bldg.., otc.) | 
ee 1” et work [ } et work [ | \ 


19 that (I) (we) last 
M, from the causes and on the dete stated above: 


21. I certify thet (I) (this hospitel) attended the deceased from. 
saw the deceesed alive on.......... 
= 22b, DATE 


22a. SIGNATURE wa AGG nile. eee SIGNED, 
F Zz 
ELet Dfrxet mo, | EO Sern A lta” 


[22c. PHYSICIAN'S ~ | 22d. ADDR 
Neue (vee) Edson B. Mopy st_ Hagerstown Md_ 
23d. LOCATION (City, own or county) (State) 


Hagerstown Wash Co Ma _ 


25a, REC'D BY REGISTRAR {| 2Sb. REGISTRAR’S SIGNATURE 


pateMAI 2 3 ‘02 Oe en i ae 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


73a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Biei (Specity) 5/26/82 Rose Hill Ceme 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Andrew K. Coffman Hagerstown Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 at 


death. Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


es 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6 RYE 3 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH N63 60 


lence before edmi: fon) 


'1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad livad, If institution; Re 

cE e. COUNTY a. STATE b. COUNTY 
8288 oS 3 ee a ee ___ MARYLAND __WASHINGTON _ 
ae b. CITY OR TOWN [if outsida comporete limits, | & HENGTH OF STAY IN 16 ~e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
85 writa RURAL and give nearest town) > 
£3 
af |_11 YEARS | 0.9 HAGERSTOWN. < : * 
6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS ] a. 15 RESIDENCE 
Bs28 Pesctliace 
Sezo. 19 S MULBERRY ST ~ >. _19 5S MULBERRY ST. ves 1] NOX 
regan 3. NAME OF First < ~ Middle last | 4. DATE Month Dey “Year — 
525 os DECEASED | " OF 
=e pagecernnt CHARLES FRANKLIN KELLER eee MAY 2 19 62 
$5°ss 5. SEX 6. COLOR OR RACE[7, maRnieD [-] NEVER MARRIEDIE ] | 8. DATE OF BIRTH H 9. AGE (In yaors jIF UNDERT YEAR) IF UNDER 24 HRS._ 

ry | lagpbythdsy) | Months) Days | Hours [ Min, — 

g MALE WHITE winowe[] _pivorceo[_]| MAY 32 1885 76 vs. | i 


Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


S 
along with form PM3. Page 5 may be retained for your files. 


e done during most of working life, even if retired) 

2 ELEVATOR OPERATOR | CITY GOVERNMENT | FREDERICK MARYLAND U.S.A. 

2 13. FATHER’S NAME >. ‘14. MOTHER'S MAIDEN NAME oe 
x 

oS CHARLES W KELLER SARAH E COOKERLY 

= pees OceA Se palsy ae picks ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a i 

= _NO ~|21y-09e8614A| MARY VIRGINIA RICKRODE HAGERSTOWN MARYLAND 
3 ib. CAUSE OF DEATH [Enter only ee? cause per line for {a), (b), end (c).] “a INTERVAL BETWEEN 
3 PART DEATH MEDIATE CAUSE ine r-Subintinal _Circumflex Branch Of | Recent 
3 Y2 O-| vurto Left Coronary Artery 

3 Sriant, ony eae Thrombotic Occlusion Of Anterior Descending Branch a 
2 geve rise to immediate cause 

° {a), steting the underlying (| DUETO . 


cause lest. (e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 

shake,‘ sallal PERFORMED? 
i= 
& ~ i OS 3 her <. i, uf A See 
= (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nefure of injury in Part | or Port Il of item 1B.) 
B | PRIMARY 1] or CONTRIBUTING CI 
G | CAUSE OF DEATH. 
z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) “(County) (Stete) 
s ede aa While __ Not While fectory, streat, office bldg., etc.) | 
= p.m. 19 at work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection im Inquiry 1 and in my opinion 
death resulted from: _ Natural causes E al Accident isl Suicide jaa Homicide {I Undetermined manner im 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL wip 
Pant AL gnE AD ALI hp, ASSISTANT MEDICAL EXAMINER [_] Sod 62 DATE SIGNED 
e 


‘ DEPUTY MEDICAL EXAMINER 2 W bers GTON ST 
NAME We) _EeWeDITTO JR. M. De Adddrets (Streat, city; towny of county) ne al MARYLAND 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Off 


.. DEPUTY MEDICAL EXAMINER: This certifi 


4 22a. “tana 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ERSTOWN 

= spaci 

6 62 RGSE_HILL CEMETERY. HAGERSTOWN MARYLAND 
ect a BBM hens az, ADDRESS. 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
M 7/59 Ar lé 2 -ROUZER BRAL TNERAL HOME HAGERSTOWN MARYLAND | pate MAY 8 ‘62 Cntun £, Tana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 Pearl ees 


C6374 CERTIFICATE OF DEATH vabj 


UV 


as 


5 8 ‘ » 
= & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ny is Wi “Wise aka a. STATE b. COUNTY 
5 2 ashington MARYLAND liapyle nd Fash ——— 
eee b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aS write RURAL and give nearest town) 0 3 
Ns Hagerstown 5 Hrsg Hagerstown _ 
oi 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) l d. STREET ADDRESS e. ae aera 
oss qhisieton Plant. ’ / iL 862° D nehire Road ves [] No Bg 
3 NAME OF irst 5 Middle = 7. lene 4 it ae Month Day “Yoar 
30 {type or pin DEATH 
'ype or print 
Bose pas Roy _James Kessl May 5 1962 1 
o S. SEX Ls are RACE|7, MARRIED Jf NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
¥ . | last birthday) | Months revs Hours | Min. 
Male White | woowm[] ovorco[]| Oct 5 1915 46 


Ti, BIRTHPLACE (County & State, ee country) | 12. CITIZEN OF WHAT COUNTRY? 


celsior Northumberlabd Co USA _ 


0a, USUAL OCCUPATION (Give kind of een 10b. KIND OF BUSINESS OR INDUSTRY 
e 


done during most of working life, even if retired! 
Manager Shipping Dept L'Aiglon 


13, FATHER'S NAME 14, Excel MAIDEN NAME 


James Kessler certrude Cupp “ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


iio a ae 19-09-8523 


Mrs. nt a _A, Kessler _69 Devonshire Ra 


te has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2s 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


2 

a 
£ 
= 
3 
& 
« 
ry 
3 
3 
o 
<= 
£ 
fe | 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).|__ iNT 

a 
os PART |, DEATH WAS CAUSED BY, 7h mes stown Mee, Oa pear 
3S IMMEDIATE CAUSE (2) 5 ape se - — 

€ ) 
ae Ye 0 | DUE TO 2 
a Conditions, if any, which (b)_ FEE _ar Gee Aye * ie vd Z 
ae gave rise to immediate cause 
“=: {a), stating the underlying f DUYETO | 
ce (GUY LR te) | —- 
es ra) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. ‘WAS AUTOPSY 
wif — 

= e 
FA z= 3S = 4 4 yes [] NO Oo 
nes a 203, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part I of item 1B.) 

o 4 R TRI TN AS OF DEATH 
z2z G |e EITHER, NOTIFY MEDICAL EXAMINER) 
Os = & | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, *"20f. (City or town) (County) (Stete) 
Ape 6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
8 = g Z ote 19 a work at work - 
feo 2. I certify that (I) (this hospital) attended the deceased from. 4-6)... .. to..prasent..... 19.....0, that (I) (we) lest 
a saw the deceased alive on. JxomO2, .. and that death occured oy pM from the causes “ona on the dete stated above, 
ease sae sone ae = 226. DATE 
Offa ATTENDING MED. STAFF ED, 
yt ig! ba Mp. | PHYS. pirectoR [_] PHYS. [_] 5~7abe 
5 as | - 5 sheee™ . 22d. ADDRESS , 

T 

Be i Nabil be] Paul Harrison, Mm. D. 518 N. Potomac *t. » Hagerstown, Md. 
$25  |2as. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 

& A REMOVAL (Specify) 7 % 

ae : p) = ose Hild Wash Co Ma, 

‘ Pais (4) x) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


MAY 1 0 '62 


ad Andrew K, Coffuan Hagerstown Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
rr _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hor 
UNSTS CERTIFICATE OF DEATH P0262 


|. PLACE OF DEATH ~ . ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 


a. COUNTY 
a, STATE b, COUNTY 
Washington MARYLAND | Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


writa RURAL and give neerest town) 


Hagerstown |3 weeks Williamsport He 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 7 d. STREET ADDRESS 


=a 


din by the funeral 


@. IS RESIDENCE 
ON A FARM? 


Washington gounty Hospital : 706 bong Street Drive __| ves] no hg 


3. NAME 0 First Middle Month Day Year 
Deeer ae 


oF 
1; i) | DEATH 
ea arealine . aries sta Porte la" “May. 1g _19_*62 
aa St 6. COLOR OR RACE) 7. MARRIED JX] NEVER MARRIED [| & DATE OF eieTH |. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest ee ae + Hours | Min. 


Female White WIDOWED ovorco[]| Nov. 29 1914 47» 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | von if retired) 
eme. is 2a LSS oP 


ithin 72 hours after death. 


completely 


be executed within 24 hours after 


“4 
ofl 


earbon papers. Pages 1 and 2 should 


je Hougewitiee 8 7. | : 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Stoner > oe Carrie Easton _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 2706 iterates Sts “Drive > 


(Yes, no, or unkown) | (Ifyesgive werordetesofservica) 
No ___|_none ‘Mr. Anthony La Porte Williamsport Ma. 
18. CAUSE OF DEATH [Enier only one couse per lina for (a), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
es IMMEDIATE CAUSE (e) Carcinoma Of Intestines With General Metastasis. |11 Months — 
1S ae DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediate ceuse 
{e), stating the underlying 
couse lest. —— a. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lic) DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION « GIVEN | IN PART Tel] 19. “WAS AUTOPSY 
> kK? Sart a PERFORMED? 


vs EP NOT 


-transit permit. Then please rei 
|, cremation, or removal, and in anf event, 


DUE TO 


icate has been signed by the attending physiei 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


fons 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Stata) 
ticle aes, | While __ Net While | fectory, street, office bldg., ete. | 
let work at work 


p.m. 19 ! 
21. 1 certify that (I) (this h vA 19@.F-That (1) (we) fast 
saw the deceased alive on. and that death occured atm, from the causes and on the date stated above. 


22e. SIGNATURE rs 22b, DATE 
- ce STAFF SIGNED 


Go _ DIRECTOR DD Pus. 


22. PHYSICIAN’! 
NAME (Type) 


23e. BURIAL, CREMATION, a DATE THEREOF 7 . NAME OF CEMETERY OR xa: 


Burtat pe” May 21-62 ann Cemete Williamspo + Ma. 


24 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ ’S SIGNATURE 


iui on 62 nih 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
=r RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE (r ea 
p ab; 


CERTIFICATE OF DEATH 


~ 
3 ER 
a € 3 1 RURCE OF, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey = S: a. STATE b. COUNTY 
3 sce | Washing ton i uarnann | “blaryland Washington 
= se 8 b, CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= ee write RURAL and give neerest town) 
= 3327] | Hagerstown 1 Week geratom __ ae 
<2 3Ba° d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddross) » di. STRE RESS. o. TS, RESIDENCE 
3 Eas j f 
Sas | Western Md, State Hospital 1049 View St : : 
3 3 Ba a eReee Obs First Middle : "Last ja eat “Month Day 
3 aa e 
fe : 22 
3 8 si 5 a “= L a. RACE 4 Leite LEANER | i AGE (h A INDER 1 YEAR 
cy ‘aA - \s ECR ah Ab es sa * Bat bithday) Months] Devs | Hour | Mi 
‘™ : : emale white wipowep [J pivorced [_] Sep a 1] 1884. 77 ys. 1 4 
pe uae és Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ft in country) 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) Pa. 
£25 Hotel Manager | Partner idl Rimersburg Clarion Co _USA Bs 
3 gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fog i 
a8 William A. Eccles Mary Thomas \ 2s 
2 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
rs Oe no, or unkown) | (Ifyes give weror detesof servi mr y 
o 
2.2 _No_ =~-  313-16-8532 George A, Lehner 1049 View St 
5 £ “18. CAUSE OF Feels ‘only one cause per line for (e), (b), end (c).] 5 ; Hage eet Ma. paste Renae 
PART I. DEATH S CAUSED BY: 
Bas AS AUS a enue eee L PAVE ORONO 7 bilateral i): Salty s_ 
s 4 / o> DUE TO . 
é edhions, ashy Whip » Cbeblo-vaseutae Gbetaleny | Aytar 
5 gave rise to immediete cause <0. » —7 is 


{e), steting the underlying f° CUETO 


() F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) aero 
ee FORMED? 
5 ' . B Bae 5 
30 Mypecknsine caked taseutag bissass. G) ce0acbral w3whaieseltrosi ves L] so 
E |200. ACKIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a = Z = 2 a 
< | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
5 ewe fie While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 0 et work at work ¢ | 
21. I certify that (|) (#rishosptel) attended the deceased irom GA PLL Ab... 984 10 IBY... 19 BH that (I) re? last 
—_ a 
saw the deceased alive on. 10 OM and that death occured alm, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. STAFF SIGNED 


Uecker KX. mo. fFHYs. = DIRECTOR OO rays. BY 772 sy fea 


| 22e. SIGNATURE 


22e, PHYSICIAN'S Shas "(| 22d. ADDRESS e/g pe w/ prcl. Drake. (PCS? 
nantes Lyevor Le Aemas, iD, 17 oo ae 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cy 1% county) (State) 
gsine, Co. 
Allison Pa Pa, 


REMOVAL (Specify) 
25b. REGISTRAR’S SIGNATURE 


| Buriay | 5/5/62 Alleganey Co Park 
Cthud of. Taste 


— 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
ba filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D REGISTRAR 


_ Andrew K. Coffman Hagerstown Ma. __loare_ BAY 4 "62 


a 
z> 
NG 
Ee, 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
me ise + » Sioa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH POR64 


Hp rl 
“ao & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
© 3S 5 oWaah ingt e. STATE ra b. COUNTY 
2 ~ ’ 
3 £9 _Vast on a MARYLAND ‘Mar and Washington 
= pe 8 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY 8 {If outside corporete limits, write RURAL end give neerest flown) 
oa AAU write RURAL and give nearest town} 
© ge ¥Y Hagerstown Hagers town __ ¥  ae. 
= 3 2 ia d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) mF , STREET ADDRESS. e. Biren 
= Eas A u 
Spams Gateway Conv. Home = 107 East antietam St ves] Not) 
3 3 aa Pest Coie First” “Middle” a peod Month Day ‘Yeer. ga 
3 a8 
g Pee __ teers) = JOHN = FRANKLIN LEWIS | a vay 22.1963 9 
8 Ste | 3, SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | &- DATE OF BIRTH 9: Rea nan [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 Month: De Hi Min. 
4 ee Male aa White winowen fe] oivorce [1 Og t 26 1874 87 ys. en z| se hy | 
>> 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | “H._BIRTHPLACE (County & “Stete, ort country) | 12, CITIZEN OF WHAT COUNTRY? 
e = done during most of working life, even if retired) 3 was USA 
28s wner-Operator Grocery Store ample 2g Manor Wash Co | —_ 
ES @ e 13. FATHER’S NAME THER’S. Sane NAME 
ge 
E20 
gas __ Joseph Lewis _ | Margaret Ann Wolf = 
2 § = 15. WAS DECEASED EVER Ii ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se 8 “ts or unkown) | (Hyesgivewerordetesofservice) 
2" 2 ° La 214-09=7338 |Nrs oe ageret 107 E, saa t 
= 1B. CAUSE OF DEATH [Enier only one cause per line fer (e), (b), and (e).) M ERVAL'BETWEEN 
Eid agerstown a. ONSET AND DEATH 
od. PART I. DEATH WAS CAUSED BY; 
a . as IMMEDIATE CAUSE (a)_ Cur brant CCR Me Crain . ae Hee 
z 35 ~ DUE TO 


eaoiers ata ae a Cen Creve euler Ts levy n An heoemn 


gave rise to immediete cause 
(¢), stating the underlying 
cause bast tibet 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART | lel} 19. WAS AUTOPSY 


PERFORMED? 


yes [] NO er 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 


Hour e.m. While Not While 
ot work at work 


20e, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
fectory, streel, office bldg., etc.) i 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physician. 


we p.m, 19 

° 21. I certify that (I) (this hospital) attended the deceased from of, 1943 2) Atoka rine 

8 saw the decedsed alive on., eit 2219, Gia, and that death occured a -M, from the causes sh on the date stated above, 

= /22e. SIGNATURE 22b. DATE 

a ATTENDING ED. STATE G 

fe) Sha os ae Bos Se a 8 oe eee [J Pays. 5:23:02 
| 22c. PHYSICIAN'S "| 22d. ADDRESS ti " “ee i i? 

i | pea John He Hormbaker, MeDe_ oe We Tas age ond 

iz \ [23e, BURIAL, CREMATION, 23b. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City Town er county) (Stete) 

fe} 3 ne REMOVAL (Specify) mah 

2 \ 5/25/68 Rose Hill Cemetery Hager Wash Co Md, 


24 FUNERAL DIRECTOR'S § SIGNATURE ADDRESS: 


Andrew K. Coffman Hagerstown Nd, 


25a, REC’D BY REGISTRAR 


MAY 2 8 '62 


25b, REGISTRAR'S SIGNATURE 


;| 


Z> 
NG 
cre 
PS 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (eat, 


NG CERTIFICATE OF DEATH 


seo = = 
Ss 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 26 @. COUNTY a. STATE b. COUNTY WASHINGTON 
2 2%e WASHINGTON MARYLAND MARYLAND 3 br. s 
£ 323 b. CITY OR TOWN (if outside corporeta Kimits, c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ 358 write RURAL and give neares! town) 
oars HAGERSTOWN 45 YEARS is 
£3 3 « d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) > 4. STREET ADDRESS + TS RESIDENCE 
= 284 } ONA 
cS 
eas 427 W CHURCH STREET ___|| 427 W CHURCH ST. ves] wo BK] 
3 $ Su NAME OF | First - Middle > ‘Last | 4, DATE. Month Day “Yeer 
5 San _ OF 
ee | CSET ivy JOSEPH MAST IANO ye beara = MAY. 29 4962 
4a = 3. SEX 6, COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE haa IF UNDER T YEAR| IF UNDER 24 HRS, 
cm Months| De H Mi 
% 82 MALE WHITE wioowenK] —oivorceof]| AUGUST 8 188), “F" ya | | “os "aa | a 
3 Se: Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working life, even if retired) | 
5 S82 TRACKMAN RAILROAD TRIESTE ITALY | ITALY UV 
~ os e 13, FATHER’S NAME — = we "] 14. MOTHER'S MAIDEN NAME * ‘es 
= aa 
8 gay UNKNOWN UNKNOWN 
o se. 15. WAS DECEASED EVER WN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ 
£ 38s (Yes, no, or unkown) | (Htyas give war or detes of service) 
zB 3” 8 705=10-6227 _ ELIZABETH WOLLARD HAGERST OWN MARYLAND 
* § ete © 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] * = ") INTERVAL BETWEEN 
soos 5 PART |. DEATH WAS CAUSED BY: CNSR Beat 
g5 
Sages yf IMMEDIATE CAUSE (0) _ = ——_—_-——-~ - 2 
Ges oA 
fa az2 ‘ ; DUE TO Z . 
22 5 £ E Conditions, if wf which (b) ror: o e aw e.. trrked ra eal 
23 5= gece = Sinllie J “ 
Loos gave rise to immediate cause | 
= bea (a), stating the underying DUE TO | 
ale Eipit ewes o) | 
5 ss of 
ae 2A Oo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
masso ~ > PERFORMED? 
Voz es ves [] no [] 
a —- ae = - aA 
Besse 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 1B.) 
& ond OR CONTRIBUTING [] CAUSE OF DEATH 
aeE-S (F EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : — 
O35 sz 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
> <2 Hour am. While Not While factory, street, office bldg., etc.) ! 
pe ae oi ae 19 et work [_] et work ' 
= a 
e038 21. f certify that (I) (this a) attended the deceased from... 9, yh to.. pe 19.4. 2that (I) (we) last 
EZU3e saw the deceased % ; and that death occured ale, from the causes and on the date stated above; 
35 -- = i 
5 gam Ze. SIGNATURE . TENE a - 22b. Lars 
An ® A SIGN 
at ne mo. | PHYS. — KJ pirector [] pave oO 5n2 9-62 
H Bt hes 22e. FRSICTANS , . ine | 22d. ADDRESS ort 
at Ea NAME (Type! 
BoB S3 i PAUL HARRISON M. D. 31,8 _N POTOMAC ST. HAGERSTOWN MARYLAND 
ge Rye e BURIAL, eA TERE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= REMOVAL ity 
gree ie ae _| ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
~ aa £7) SIGNATUI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
AIS (4) 
15m 7/61 46s Re HOME HAGERSTOWN MARYLAND |oandUN 4 '62 Cnthun £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6379 Tten GERHEICATE OF DEATH R66 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
a. COUNTY a. STATE b. COUNTY v 


ear OF STATINS |e CY ORR PSEA aie HAH RRR ie nein 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TO! Anda limils, 18 nd give nearest town) 


write RURAL and give nearest town) 2 


Hancock _ = jae Or: Ma OLA — 

d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) d. STREET ADORE rieans- < “Yr SRE 
A 

Enroute to Doctor's Office =? eI OL, 
NAME OF rst Middle 7 4.1 i Day ~ Year 
DECEASED OF 
(Type or print) C DEATH 19 

5. SEX COLOR OR RACE!7 MARRIED [never MARRIED 8. (9. AGE (In IF UNDER 48 IF UNDER ars: 

ast birth Months] Days | Hours Min. 


= 


2 should 


Pages 1 and 


xecuted within 24 hours after 
‘ompletely filled in by the funeral 


fe 


ithin 72 hours alter deatp 


t, will 
(1 


i WIDOWED DIVORCED 93 1 87 | yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, c He country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. armed APEC Washington. Co aunty. Maa = 


swash ner. NeCuske ~ iy Sith - Sarah Bridges =i 
15. WAS DECI ER FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘ORMANT Address 


(Yas, no, or unkown} | (Ifyas give waror dates of service) 
Ng. —— 7 : ie) Mi = 
18. CAUSE OF DEATH [Eniar only one aeace pI ORS aaa (ad Jessie McCusker Little rleans Sige 
PART I. DEATH WAS CAUSED BY: Wr if main 
IMMEDIATE CAUSE (a) "Ce = 3 —| = — 


420.0 


DUE TO — 
Conditions, if any, which of LSA ee 


gave rise to immediata cause 
(a), stating the underlying ( DUETO 
causa last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


ician. 


iy 
ra 
P's 
F: 
8 
| 
5 
o 
Se] 
© 
= 
3 
= 
g 
ia 
& 
2 
> 
= 
© 
we 
e 


te has been signed by the attending physician 


ctor, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [] 


1 


20a, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


id by the hospital or aftending phys! 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—«(County) (Giate) 
ounce While __Not While factory, streat, office bidg., etc.) | 
at work [_] at work | \ 


MEDICAL CERTIFICATION 


After thi 


p.m. 19 


abe fy that {I) Cre) Bes the deceased from. 2 2 V9... that (1) @ae) last 


saw the deceased alive on. cA , and that death accured/e “EM, from the causes and on the date stated above. 


LE Doomee K AL MEN tion A Pe 
22c, PHYSICIAN'S 22d. ADI 
POE THIN 1.0. Le A Gry ie, ee 


23a, BURIAL, tec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 23d, LOCATION (City, town or county) (si 


ines 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any even' 


HOSPITAL OR ATTENDING PHYSICIAN: 


iled wi 


leath. Page 4 may be reta 


REMOVAL (Specify) 


Burial 2.21.62 St Peters Cathol Hancock Washinrton—Ma—— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rh lone _MAY 24 62 Onttua f, Firaine 


dire 
be 


TO FUNERAL DIRECTOR: 


@ 
o: 
> 


g 
2G 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, why YLAND 


8638Q __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10267 


1 


FOR STATE 
WEALTH DEPT. 


af PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 e. 1 b. COUNTY, 

5 ee ps pesringven manviano ||” W'ryland WE'shington 
3 BECITY OMMTE WANE Gsiide coeporeve Ini ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete wetile ons nearest town) 
3 write and give nearest t * XV 6 
é Rural 1. Knoxville Rural # 1. Kno ty 
=. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | { & stReeT ADDRESS IS RESIDENCE 
23 ON A FARM? 
38 4 : 7 3 P . 25 = oe, yes No [] 
ze ca (shld OF First Middle Last | 4. DATE Month . 
ao ECEASED OF tS, 
== (Type or print) Ferrest Gardner Minn beara «= May 1962 
5 ok ie ~ |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years Boer YEAR| IF UNDER 24 HRS. 


. MARRIED [] NEVER MARRIED 


wipowen [_] Divorce [_} 
1Ob. KIND OF BUSINESS OR INDUSTRY 


last birthdey) 


Oct. 22.1903 


Hours | Min. 
? 4 
Tl. BIRTHPLACE (Stete or foreign country 


rel By 
| 12. CITIZEN OF WHAT COUNTRY? 


U.S 


Male White 


10a, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Laborer +. Farm = Reedson , W.Va. 


13. FATHER'S NAME ‘4. MOTHER'S MAIDEN NAME 


John Henry Minn Sarah Ellen Leach 


> 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ithin 72 hours after death. 


fe WAS. Lan the IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
‘es, no, or unkown, yes give waror dates of service) 
Mate __Mrs. Edgar Richard , Martinsburg, W. WV 


INTERVAL BETWEEN 


| 18. CAUSE OF DEATH [Enter only 
ONSET AND DEATH 


PART OEATH MEDIATE CAUSE le] Ae 7 _/ ee ____A\"itnefant= 
ri Lor O DUE TO 
Conditions, f eny, which | Arteriosclerotic Heart Disease ____| Regent. 


gave rise to immediete ceuse 
{e), steting the und 
cause last. te) 


DUE TO. 


DT RELATED TO THE TERMIN 


While Not While fectory, street, office bldg., etc.) i 

p.m 19 at work ["] et work [] | 

IT ere Pad. Die ats = Vat) 1 
21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection td Inquiry ie and in my opinion 


death resulted from: my, causes Accident El: Suicide [7], fel Homicide fel Undetermined manner Oo 
CHIEF MEDICAL EXAMINER a 
ACTUAL it 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER ral DATE SIGNED 
DEPUTY MEDICAL EXAMINER id M: 16, 1962 


Hour e.m, 


z PART Ii. OTHER SIGNIFICANT CONDITION: 5 

2 | PERFORMED? 

s | ves [} No $f] 
= | 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury In Port I or Pert Il of item 1B.) \ = 
s PRIMARY [1] or CONTRIBUTING [1] | 

G | CAUSE OF DEATH. | 

a ee 2 ee 3 = =e eee jt eee — ——— 
S| 20c. TIME OF INJURY “Month, Day, Year [ 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {State) 

Fay 

= 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner’s Offi 


@.. DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


EXAMINER'S 
NAME (Type) Address (Street, city, town, or county) Ss 
22e. BURIAL, CREMATION, | “echt DATE ng bitt mt RARE OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, own, or country) —~—~—S* Sta 
"‘BOYVaT” | May rip 2 Hedgesville Hedgesville W.Va. 
Pate 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
MI 
in 7/59 Hpstasord! Karr Martinsbur W.Va r 
! Bs MAY 1. 8.'62 ee eS ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ceaeee 
CE3E i CERTIFICATE OF DEATH 


—_ 


gava rise to immadiata couse 
{a}, stating the undarlying DUE TO 
causa last. last. (e) 


5s @2 
§ 2 Us eee ec: Dead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission} 
a 
Soe WASHING TO. ©. STATE b.COUNTY, : 
g 2 q N MARYLAND MARYLAND WASHINGTON — 
2 HK b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, RURAL and giva naarest own) 
=~ 3a it an pearest town) 
a ee HAGERSTOWN 60 YRS. || X RURAL HAGERSTOWN 
= a f | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat oddress) | d. STREET ADDRESS ] “#15 RESIDINGE 
= ae 
3 fs WASHINGTON COUNTY HOSPITAL RT.® 6 ves [] NO Bh 
ries Sn ) NAME 3. NAME OF + she cmiadar ©e am, eevee | 4. DATE Month Day ‘Year 
= 2af 3 OF 
3 ght Teees) == MOLLIE MARG ABET MINNICK | Dee MAY 18 1962 
a 5. SEX 6. COLOR OR RACE|7, maRRIED [never Marnie [7] | 8 DATE OF BIRTH 9 ASrncieee ener DrAr bese vee 
7 th: | Min. 
= 8 = FEMALE WHITE | wivowen [XJ] vivorceo [] 3/29/1878 (oleae here ¥. : 
gS ges Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 1 12. CATIZEN OF WHAT COUNTRY? 
£2 336 dona aot aig ii i: avan if retired) 
= 38? SEWTFE HOME MARYLAND {aie 
Ss i, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME r 7 
£ off : ; ‘. 
3 £85 HENRY CLAY HAYS SUSAN JOHNSON 
ry 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 . —  Addas BAGH Ti 
2 g33 Fables en [er eer ‘ ‘Non “Vt ae MISS CH ee HAGERSTORN 
= 
3s 2 8 ’ IN IARLOTTE MINNICK 
= ete & 18. CAUSE OF DEATH [Enter only ona cause par lina for (2), (b), 8 “INTERVAL BETWEEN 
goBE 5 PART I. DEATH WAS CAUSED BY: 2 a - ate 
Sey ac IMMEDIATE CAUSE (2). re Ory, A tit 
$6 O39 oh i bs Xx DUE TO YY. 
a y 
EE Conditions, if any, whYch aaa ta 
GS 


The law ri 


death. Page 4 may be Paes by the hospital or attending 


ite has been si 


director, page 3 should be etched for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ATTENDIN' STAFF 5 
PHYS, DIRECTOR aon PHYS. May 


23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION Tey, a or a hi (State) 


METHO FREDER} CK Ds 
BETHEL . REC'D BY REGISTRAR | 25b. REGI raced hin ae M 


DATE MAY 2.2 '69 | Ction=$- aa 


'22e, PHYSICIAI 
NAME (Type) Rates AE Ly US. 


23a. BURIAL, CREMATION, 
ie = tai (Specity) 


24 FUNJRAL DIZECTOR’ 
WA 7 


23b, DATE THEREOF 


5/16 


SIGNATURE 


= Zz "ART II, OTHER SIGMIFICANT CONDIMONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
I a | ERFORMED?, 
v" ble $ | ves no [] 
ad E | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of item 18.) = 
ia] & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy G Jr EITHER, NOTIFY MEDICAL EXAMINER) 

g § | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
a 6 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 

a ES : 19 at work at work | 

# Fal ais that (Il) (srismtrospst: ttended the deceased from. i; - pe Fd €, that (1) (wa) last 
= saw the deceased alive qs 1 2 Ze and that death i at..f.4.M, from the causes and on the date stated above, 
6 } 22a. SIGNATURE Ni, DATE 
4 

=| 

H 

=] 

i 

a 

O° 

m 

[2 


Pa 
2 
a 
5 
= 
< 
a 
° 
a 
3) 
z 
a 
iH 
2 
:D 
fay 
ich 
ial 


Hh = 


& 


to the funeral director. Page 


fh. If any delay is necessary, 
y_be retained for yo 


» 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 ma: 


ate should be executed within 24 hours aft 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


10 DEPUTY MEDICAL EXAMINER: This certifi 


sa 
ge 


© 


g 
oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


'382 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P6269 
a Aectinee DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
‘ Washington vos °SIAE Maryland >. COUNTY Wea shineton 


B. CITY OR TOWN (if outsid Sena: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
weil ond give nearest town] ‘ 
Sharpsburg Lifethme x Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS a °. Bye ce 
120 W, Nain Street ‘114 Antietam Street ves] NOP 
3. NAMEOF SAS ee LiL Last ~ | 4, DATE Month ey a 
DECEASED OF 
(Type or print) Carl Serwe al: Mongan _ DEATH May a 19 62 
5. SEX bi COLOR OR RACE] 7, MARRIED [apNever MARRIED [] | 8 DATE OF BIRTH 9. ‘AGE {in yoors | IF UNDER YEAR| IF UNDER 24 HRS. 
st birthdey} |Menihs| Deys | Hours | Min, 
Male Mh te wiown[]  ovorceo[j|July 15 1908 53 on. x) | 17 


10b. KIND OF BUSINESS OR INDUSTRY 


 lAireraft 


Tl. BIRTHPLACE (Stete or foreign country) 
Sharpsburg Ma, 
14. MOTHER‘S MAIDEN NAME 

Martha L. Jamison 
16. SOCIAL SECURITY NO. 17, INFORMANT pRRS EA@#iapline Street 
220-09-9120 Mp, Edward Palmer Sharpsburg as 


18. CRUSE OF Sear me only one cause per line for (e], (b}, end (c)-] WEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) A Céttee 
Y2 Ort DUE TO oy, yy # = 


Conditions, if eny, which 
geve rise 10 Immediete couse 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


done during most of working lif 


Metal Assembler 


13. FATHER’S NAME 


dames Foster Monegan 


15, WAS DECEASED EV ‘MED FORCES? 
(Yes, no, or unkown} ise s re pe gomcoen 


(@), steting the und. DUE TO, 


cause lest. $] 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
5 UF ail, PERFORMED? 
3 ves [] No [4 
= | 20a. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ 
& | PRIMARY CJ or CONTRIBUTING [ 
G | CAUSE OF DEATH. 
s ae 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (Stete) 
Fay Hour e.m. While __No! While fectory, street, office bidg., etc.) | 
2 Beat 19 jet work [| at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [inquiry (al: and in my opinion 


death resulted from; Natur; uses Accident Suicide [7] et Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 
ACTUAL 1 
~ eet ee .p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


esate DEPUTY MEDICAL EXAMINER fet Cees —— 62— 
NAME (Type) Ly. Address (Street, city, town, or county) 
“| 220. tai ae TI ; Mi 2b. fe Mir Pl, owt ra a Lg 'Y OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REM, ‘Specity! 
Burfal Mt. View Cemetery Sharvsburg Maryland 


'UNERAL DIRECTOR, 24e, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Cintlod £, Hime 


lay 5 1962 
p 


paTewAY 4 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae i 
j 4 


6383 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2, UBURL RESIDENCE (Where dacoased lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 


a, COUNTY 


WASHINGTON : MARYLAND 


ithin 24 hours after 


Pages 1 and 


ompletely filled in by the 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


o 


je be executed 


’ 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS > . “7 e. 1S RESIDENCE 
/ ON A FARM? 
428 MECHANIC. STREET ree 428. MECHANIC STREET ___LWs No) 
. NAME OF Middle Month Day Yeer 
(eer Blin) SEATH 
ype of priat 
peer JOHN WILLIAM MONTGOMERY SR. | i 19 62 _ 
S. SEX 6. COLOR OR RACE . DATE OF BIRFH 9. AGE {In years | IF UNDER 1 YEAR “IF UNDER 24 HRS. 


7, MARRIE NEVER MARRIED 
Dye] NEV ae last birthday) | “Months 


wipowen [_]} bivorced |] APRIL 29 1898 — 6h yes. 


Hours | Min. 


event, within 72 hours after de: 


Jove carbon papers. 


done during most of working life, even if retired} 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ET MAKER _|_PIPE ORGANS MFG. | WASHINGTON co. MARYLAND | U.S.A. = 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown) 


17, inrNANN TE WADE “ 488° mEcHANIC STREET - 


15, WORE wa Ne OME, FORCES? 


{Ifyesgive werordetesofservice) 


16, SOCIAL SECURITY NO. 


d by the attending physician 
or removal, an 


The law requires that the death certificat 
-transit permit. Then please rem 


After this certificate has been signe 


MEDICAL CERTIFICATION 


Sno cttw ‘one cause per Ld -0 2. (By, an ery TNE. R-- MONTGOMERY. HAGERSTOWN MARTA BETWEEN 


ONSET, AND DEATH 


rar boratt Gan cur) ACUte Coronary Occlusion _ | € hears _ 
20 ETO 
Le if Has which e t Atherosclerotic Heart Disease i Uh na 


gave rise to immediate cause 


(e}, stating the underlying (DUE TO 
‘cause lest « Hypertensive Cardiovascular Disease | 4 years | 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel) 19. WAS AUTOPSY 
ES = PERFORMED? 
None ves [] No [ 
208. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) “i as 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) (County) (Stete) 
Hone feat While __ Not While fectory, street, office bldg., etc.) | 
Ain: ” at work [] at work [] | 


, 195., that (1) (@e) last 


3 Pits, the causes and on ae date stated above. 
22b, DATE 


21. | certify that (I) ey attended the deceased from." 


saw the deceased 2, and that Meath occured 


eel ATTENDING ‘MED. SIGNED 
ae DL mo. | PHYS brecron C] ws. 0] May 11, 1962 
22c, PAYATCIANY aa <r 9 


NAME (Type) S 22d ACRES Public ‘Squa re 
WILLIAM T.. LAYMAN M.D, ___|_ Hagerstown, Maryland _ 


a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Ti 


e 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State). 
REMOVAL a | 
URIAL § /A2/ 62 \SMITHSBURG CEMETERY SMITHSBURG MARYLAND 
24 F F ;UNBRAV DIRECT 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


‘CTOR'S yy) DAY ADDRESS 
EAR rote Ln, fi | foe HAGERSTOWN MARYLAND __|pate way 1.5 '62 Oiler of Fina 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie | 


N63 CERTIFICATE OF DEATH NOR¢I 


1 recat i DEATH 2. USUAL RESIDENCE (Where decaased livad, If institution: Residenca before admission) 


2) a. STATE b, COUNTY 
; MARYLAND MARYLAND __ WASHINGTON 
and Zz i b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb ¢, CITY OR TOWN {If outside corporata limits, writs RURAL and giva nearest town) 
es au write RURAL and give nearast town) > 
253 9) 25 YEARS | 5 __ HAGERSTOWN _ a 
3 S a d. NAME Ca HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) t d. STREET ADDRESS ja. 1s RESIDENCE 
=a 
eas 
332 _\ WESTERN MARYLAND STATE HOSPITAL _____||_ 87h PRESTON ROAD ves] No 
3 Sa AME OF First he Last 4. DATE Month Day Year 
2ar I DECEASED OF 
ae ype or print LEE a PIokgare | PERTH Diay. df _, 96% 
5. SEX 6. COLOR OR RACE| 7, MARRIED J] NEVER MARRIED [] | 8 DATE OF BIRTH = /9. “AGE (In yaars |IFAANDER 1 YEAR) IF UNDER 24 HRS. 
7 bithday) | Days | Hours | Min. 
wipoweD{_] __—pivorced [] | SEPTEMBER 30 190) yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ot country) 


ae COR CMotR 2 F RECTUM © HETOSTUSIS “Fy EHS. 
/ x DUE TO 


Conditions, if any, which (b)__ 
gava risa to immadiata cause 
(2), steting the underlying 
causa last, (o) 


‘equires that the death certificate ke executed within 24 hours after 


physician. 


c 

a 

ay 

5 SUPERVISOR | PRIVATE UTIL FROSTBURG MARYLAND See : 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

e 

2 ; MARY JEFFERIES 

5 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

= (Yas, no, or unkown) | (Ifyesgivewerordatesofsarvica) 

2 21410-5115 | CECELIA MORGAN HAGERSTOWN MARYLAND” 
ee “18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (<).) a a ’ + INTERVAL BETWEEN 
a 

z 

a 


transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, wi 


DUE TO 


The law re 


nie ene U. (PUBELEES? 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


6n2-62 REST HAVEN CEMETERY 


24 4UNERAL DI TOR SIG! uy E ADDRESS 
peepee (RAL HOME HAGERSTOWN MARYLAND 


i ee Mapgehsttwn, Vip Pry fan 


23d. LOCATION (City, town or county) (State) 


HAGERSTOWN, MARYLAND 


2Sb, REGISTRAR’S SIGNATURE 


_ Onthat £ Kaige 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


ano 
fe 
= 
cet 
eSos ‘ oa 
oe & E+] é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « ‘CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
misee alle 
Gees, Lls|cehownn, (ecetUstow OL D« Wyo Ci oimpe i iaideT id nse No 
2£pik E | 202. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of itom 18.) 
iat ous e@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
afters © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae oa —— _ ee para 
us be 2 3 20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
By es Hoa ae While __ Not While fectory, street, offica bldg., ate.) | 
Bs ae 3 g ofp 9 at work [_] at work fl 
5 = 
= a 
FS O28 2. I certify thet {l) (he-hespitet) attended the deceased fro to2iQ 19602 to LAPRYBL..., 19.6 0b that (I) we) last 
4 oe 
eZUZo saw the deceased alive on., Mh 8l.., 19.4.2, and that death occufed at “M, from the Causes and on the date stated above, 
H3a eee: ees 
ST REa 220, SIGNATURE 2b, DATE 
o EA o . ATEAING MED, STAFF SIGNED, 
ytace mp, | PHYS. (J pirecror [7] Pxys. Bg 
Kot oc = ADDR PP 
E a ae 22e. 4 ae s 224. ESS BS we. Ids Spal. fhe pal 
a. 
aig 
62583 
as ao ri 
2OD 
g 


258. REC‘D BY REGISTRAR 


DATE gay 4'62 


6: 
2 
2: 


a 
z= 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
86385 CERTIFICATE OF DEATH p6 379 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
See CUNT, a. STA’ b. COUNTY 


MARYLAND Mar SHINGTIN 
ASt lf see G porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOW lf outside corporate limits, WY RAL and give —— town) 


write RURAL and give nearest town) 
= f(s [AG ERST4 WIN Zs 


< > 
d. an ‘OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) TREET ADDRESS 


fl Wasu. cos HosPiTAL 202. 
% Sees First “Middie Last 


ORES arn 


4 


JS RESIDENCE 
ON A FARM? 


yes [[] NO 


40K AXENGE 


Month Day Year 


/s4 W: was#. 


executed within 24 hours after 
‘completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Bem May. (4. 0 62 


Dk: ScHn He HeRn 


(Type oF ei) 
es £3 mf LENA NM i ¥ © 
@ - SEX MMA MARRIED [_] NEVER MARRIED 7 AGE in yobs (IE UNDER ree ree cla! 
ised WHITF | wwown F anes 9/22/81 8 a ba | ie ee = 


Wa. USUAL OCCUPATION (Give kind of work 
during most of w; Ree life, even if retired) 


IRED SALESLAny Eyercys DaPr.Ste CHagrestN WNA: | WiS:A: a 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER’ 


eo ice MI VOR ES. LY pin MITCHELE 
i WAS “DECEASED EVE] sine ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ NO. ray INFORMANT Address e rt = 


no, or unkown) | (Hyesgivewarordatesofservice) 


afer lay 2S EY. 
(Mois ‘OF DEATH [Entar only one anal te 67 7. ce). EY. A RVEL cj. Be RRETT ; HAGERST. 4 Moen 
PS cee Ci thee! Tn eben |Z haley, 
Ko, DUE TO % e 
Conditions, if any, - (b) Lan “ eo Ae nay) ‘ Geen 


gave rise to immediate cause - = 
(a), stoting the underlying ( OUETO 
lc) ———— ¥ 


he attending physician 
or removal, and in any event, within 72 hours after death. 


aoe on 


~ Fon 


Ss 


2 ~ ra . OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 19. WAS AUTOPSY 
% Ee oe ee PERFORMED? 
e 
r Ni 
Sie. L se tae Le es. , en ee ves 1] Nook 
ne = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part ll of item 1B.) 
X (6) | OR CONTRIBUTING [|] CAUSE OF DEATH 
rN © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 204. (City or town) (County) (Stete) 
a Hour a.m. While Not While | factory, street, office bldg. 
z ae 19 at work al work | 


Ma: 19.62, that (1) (we) last 


'M, from the causes and on the date stated above, 


21. I cegtify that (I) (this hospital) attended the deceased fro: 


] 22b. DATE 
TENDING SIGNED 
ce "IX OIE DIRECTOR fis) she i Ae Mays 1 1962 
"| 22d, ADDRESS 
| 1135 Pi ACG AVE _ Hagerstown MARYLAND 


23d. LOCATION (City, town or county) (State) 


EUALaVEL 


2Sb. REGISTRAR’S SIGNATURE 


Ctlon S, Kash 


230, BURIAL, CREMATION, | 23b. ‘DATE THEREOF . 23e. NAME OF CEMETERY “OR CREMATORY 
OVAL (Specify) 


aac May. [Site eile View Cemetery 


24 FUNERAL gis ia = NATUR! ADDRESS. 25a. REC'D BY REGISTRAR 


; a PONS ERO MD 4 [eat 2 262 


death, Page 4 may be retained by the hospital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


6 
z> 
ui 
oe 
7s 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISRIA GT Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ie MARYLAND 
CERTIFICATE OF DEATH P62 73 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


S> PR LE VA 


3, NAME OF Middle 


5 
= 
e 
” 
fs 
5 
3 
= 
x 
a 
a 
= 
Ea 
2 
ia 
g 
x 


a. COUNTY a. STATE b. COUNTY 


WAS tt NGTON MARYLAND LAND. ASHIN GIEonv 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib «. Cl R TOWN fif outside corporate limits, write RURAL end give neerest town) 


mers RURAL and “ek nearest town) 
tH RIF BS vie 


era wanda PS ‘OF HOSPITAL OR nS Ta yy (if not in hospital, give street sides l d. STREET ADDRESS ? 
ON A FARM; 


ame WASH Ce HosPtTad it Mini Sr. ves [NOTA 


4. DATE Menth Dey “Year 
DECEASED 


a. 1S RESIDENCE 


CS 


(Typa or prin!) Fy ; : cs DEATH 962 
5. SEX (6.6 a os wa fi 7, MARRIED PSC NEVER aes im eit OF BIRTH 9. AGE (In May. IF rate ea IF UNDER 24 HRS. 


£ 
3 
uv 
3 
¢ 
3 
2 
a 
~ 
= 
= 
3 
€ 
3 
> 
5 


. eT ‘S_NAME 


15. WAS DE! 
(Yes, no, or unkown} 


t bicthday) [Months| Days,| Hous | Min. 
MALE Wire wipoweD [-]” —_oivorceo [] ae 1§7? Sqr ws | | 1a | 
Wat USUAL OCCUPATION (Give kind of work _ | 1b, KIND OF eo OR INDUS ae (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
+ most of working Iise, even if rolired) | 
BH Coe KID. YsS.-A- : 


eT RMER. | OWN Farm 
JDNAEL.. EVER IN U.S. ARMED-FORCES 16. Mie SECURITY NO. . INFORM. ac = Address 


14. MOTHER'S MAIDEN NAME 


jan. 
as been signed by the attending physician 


jal, cremation, or removal, a) 


MEDICAL CERTIFICATION 


eae RS 
315 -30-9586 NiRS.Negman Connon Bou RERSVICLIE NIP 


18. CAUSE OF DEATH [Enter only one cause per line for sje) (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
™ |B tesdete 


MEDIATE CAUSE (e) 


/79X_ s0% 


Conditions. if any, which (b). 
geve rise to immediata cause 
{e), stating the undarlying 
cause lest. (e) 


DUE TO. 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


PART I. OTHER SIGNIFICANT CONDITIONS CO! 
PERFORMED? 
| YES no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) ~~ (County) (Siete) 
Hour a.m, While __Not While factory, streel, office bldg., ete.) | 
pm: 19 et work at work ! 
. | certify that (I) (this hospital) attended the deceased from.\ "heed. ws, 196.2., that (I) (we) last 
saw the deceased alive on. al tex, and that death occured at VAG from the catises and on the date stated above, 
22p. DATE 


22a. SIGNATURE as pre iene 
ATTENDII 
ACD HIPHYSES aS DIRECTOR D pays. Fy Yael 


Re. RS =i ie Var 224. “Wot02b0L-0 pa 


23a. BURIAL, CREMATION, 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate h 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri: 


24 FUNERAL ODI 


& 


OVAL (Specify) 


ADDRESS GISTRAR | 25b. REGISTRAR’S SIGNATURE 


ATU 
Bast Beoons Goto DAM, loare way 3102 | hn Aw 


ake DATE THEREOF " AME OF CEMETERY OR CREMATORY ‘CATION (City, oar ‘or county) (Stete) 
27.1962. Rntinewsvee (es -Cemmemsy. OHRERSVILLED WASH. CoP 
REC’P BY 


CTOR’ 


7 


8 executed within 24 hours after 
= 5, led in by the funeral 
ad 


in 72 hours after dea 


Fompletely 


-transit permit. Then please remove carbo: 


|, cremation, or removal, and in any event, wif 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


2 
3 
= 
8 
“ 
8 
~v 
o 
£ 
2 
ie 
S 
= 
© 
F3 
.? 
o 
xc 
= 
HI 
is) 
y 
E 
i 
9 
z 
2 
id 
Las 
La) 
q 
4 
o) 
i 
m4 
=] 
me 
u 
(} 
m 


leath. Page 4 may be retained by the hospi 
‘ector, page 3 should be detached for use as the burial: 
filed with the State Dept. of Health prior to burial, 


ce) 
dire 
be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6387 CERTIFICATE OF DEATH PHI7BG 


te eesnee DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
=e + 3. STATE b. COUNTY 
Washington  ————_smnynanp Md. Wash. 
b. CITY OR TOWN [if outside corporate limits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits i er 
write RURAL and give neerast town) 
rural Hagerstown 3 days 03 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree address) |» d, STREET ADDRESS = 1S RESIDENCE 
Gat / ON A FARM? 
ateway Convalescent Home | 220 East Ave. yes[] NO] 
| NAME OF First 3 Middle Last | 4. DATE “Month T “Yeer 
DECEASED . | OF 
(Type or print} Ernest Franklin Munson ie ae May 3, 19 62 


5. SEX ~ {6 COLOR OR RACE| 7. arRieD By NEVER MARRIED o [B. DATEOFBIRTH ). AGE (In yeers |IF UNDER 1 IF UNDER 24 


male white | wwow[] oivorc[]| Aug. 30, 1885 76m. nad E 


yes 
We. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY pe BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
tnuuck farmer farm | Hagerstown, Md. 


13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
Frederick Munson | Amelia Schaeffer _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, or unkown) | {Ifyesgivewerordetes of service) 


no 217-32-5896 Mrs. Cora Munson, Hagerstown, Md. 


1s. CAUSE OF DEATH ‘Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN a 
ONSET AND DEATH 


1b poet ln Gata CeVersioclpeten’ aay eee 
0:0 DUE TO : 
Conditions, if eny, which {b) » Pes Font o achrare: low es Llp 2042 ~|—— ce 


Geve rise to immediete couse 
(a), stating the underlying ( DUE TO 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEAS, CONDITION GIVEN IN PART Ifa) 19, WAS AUTOPSY 


OSeucLPy © Ficucrafek LF lufpumek ltincn! O Corea iag dvs Oe ie 
fem 1B.) —— So 7 ei 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pact II 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hoder bane While __ Not While factory, street, office bldg., etc.) | 


CS 


MEDICAL CERTIFICATION 


pom. 19 Jat work et work | 


1 
2. 1 certify that (I) omen attended the er from... 08.0%. es, Lf 10... CG Bocas 19EDethat (1) (we) fast 


saw the deceased alive on. i 19.€.2=- and that death occured a1 34M from the causes and on the date stated above. 


Aiba ty Lah ST ny BRM Boe EO wire 


22c. '22c. PHYSICIAN'S 


Fala ib Ll Bae. NA =f BBiwecheiy You a ari — 


iY 230, BURIAL, oe 23b. DATE THER! Ho . ETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify 

aN MONT £9 5-6-62 Rose Hill Cemetery Hagerstown, Md. 

\)) [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


“|Scott F. Minnich & Son, Hagerstown, Md. |par MAY 8 62 Gnther d, Hrmsae 


a 


should 


executed within 24 hours after 
rd completely filled in by the funeral 
@ carbon papers. Pages 1 


» 


Then please rem 
I, and in aox event, within 72 hours attes 


ficate has been signed by the attending 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this certi 


=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
163 §8 CERTIFICATE OF DEATH NOV? 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased bived, If institution: Residence before admission) 
acy e. STATE b. COUNTY 
Tfashington MARYLAND faryland Washineton 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Hagerstown 2 Days. d 3 Hagerstown - a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET AD @. IS RESIDENCE 


FARM? 
_ Wash County yospital . ! 316 West Side Ave ves ENO) 
AME OF First Middle 5 ielge “Month ‘Day “Yeer 


* DECEASED 


even! JOAN DIANNE __ MURRAY Bim May 13 1962 19 


5. SEX 6. COLOR OR RACE|7. mRRIED [] NEVER MARRIED} Gg | 8 DATE OF BIRTH [9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female | white wow [] _ ovorceo[]| May 11 1962 eet Mees "3 es Mie 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ys BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
| None : alt Infant agerstown Wash Co Md.!| USA 


13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 


| Phyllis L. Tracy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


eo eae ; None__ ahars E, Murray Sr 316 West Side Ave 


18. CAUSE OF DE. jer only use 2 pefhine for (e), — ‘and (c).). WNTERVAL i 
a aser stone we ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. hy . Ke E 
_IMMEDIATE CAUSE fa Ve runt? vet? it tt he ead, ee 2. 
“7% DUE TO 4 J 
Conditions, if eny, which (b) a a 
geve tise to immediete cause . i. v> 
(e}, stating the underlying 
cause last. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA . WAS AUTOPSY 
PERFORMED? 


ves [J No [] 


DUE TO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) _ 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) | —-—-(County} (Stee) 
While __ Not While factory, stree!, office bldg., etc.) | 
et work [_] at work [7] 


MEDICAL CERTIFICATION, 


2. I cer hat (1) is hos a poe the or from. y y “that (1) (we) last 
rode , and that death occured cM, IM, from the causes and on the date stated above. 
22b. DATE 
7] f ATTENDING ED. STAFF 7 SIGHED 
S 1 Kol bee : - 4 mp, | PHYS. EX ditecron DO pays. 1 fie 
HYSICIAN’S — "| 22d. ADDRESS Ty 
NAME (Type) 


saw the deteased ali 


23a. BURIAL, CREMATION, (ON | 238. “DATE THEREOF as NAME OF CEMETERY OR CREMATORY ye LOCATION (City, town er county) 


REMOVAL (Specify) 
Burial (5/14/62 |Rest Haven Cenetery : Wy, 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_Andrew K, Coffman Hagerstown Md, oareMAY 16°62 | Cittud §. Aime 
-O605S49F 


ay 


ithin 24 hours after 


mpletely filled in by the funeral 


xecuted wi 


& 


cate has been signed by the attending physician aj™ 


s that the death certificate bi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ital or attending physician. 


[DING PHYSICIAN: The law requi 


ed by the hos 
After this cer 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death¢ 


RAL DIRECTOR: 


HOSPITAL OR ATTEN 
leath. Page 4 may be retain 


director, page 3 shoul 
be filed with the State 


di 
» TO FUNE 


B 
= 


2 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
AEN ae CERTIFICATE OF DEATH ’ 8 vi) 


1. PLACE OF DEATH ; a | 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 


a. COUNTY g . STATE b, COUNTY 
Washington _ MARYLAND 3 Md. Washe 


b. CITY OR TOWN [if outside corporate limi | ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (IF outside corporate limits, write RURAL and give 
write RURAL and giva nearest town) 


st town) 


Hagerstown 3 days X Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \] d, STREET ADDRESS ~ ces 
Washington County Hospital | E. Water St. ves [] No 


Fs WANE OF | First __ Middle ‘ Test re BRE Month “Dey “Yeer 
{Type or print) William Benjamin Newcomer =| brarn May 13, 19 62 
5. SEX |6 coLoR OR RACE|7, MARRIED |] NEVER MARRIED FX] | 8 DATE OF BIRTH ie PSE IF UNDER T YEAR] IF UNDER 24 HRS. 
male | white wivoweo [] DIVORCED | April 12, 1895 | 67 Ra al Dave | epene | Mm 


1Oe. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign coun 
done during most of working life, even if retirad) 


farmer | own farm | ‘Ringgold, Md. 


| 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’SNAME 14. MOTHER'S MAIDEN NAME 
Cyrus Newcomer | Nannie Riba 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


no 
18. CAUSE OF DEATH [Enter only one ceuge 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e! 


6/7 x DUE 


Conditions, if eny, which {b) 
gave rise to immediete couse 

(a}, stating the undarlying ¢ DUETO 
couse lest. 7. 3 (e) 


PART ll, OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH BUEN 


6. SOCIAL SECURITY NO.| 17. INF FORMANT Address 


201-18-7899 | Miss Lulu B. Ridenour, Smithsburg, Md. 


per line for {e), (b), end (e).] Sete! ~ | INTERVAL BETWEEN 
4 peat en ag 
ted SHAY -t- a | $= Ahanty 
play alive , ey F Zy ed 


NOT RELATED TO ” THE TERMINAL DISEAS: SP CONDITION GIVEN IN PART 1(e)| 19. WAS Al no 
PERFORMED: 


YES weno Gy 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert For Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm,’ 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., ete.} | 


Hour a.m, While Not While 
ae 19 et work [] et work [] 


. | certify that (I) (this ar wie the deceased froth JZ EOVT.....8.......2, (PEALE tf B 1h that (I) (we) last 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


saw the deceased alive 


re =e p. | PHYS. See e al 7, YP OL. 
bh le kK, | ost = 


NAME (Type) A 
Og Mts 
ric Dae. NAME OF CEMETERY OR (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
Smithsburg Cemetery 


Mara” | 5-16-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Smithsburg, Md. 


25e. REC'D BY REGISTRAR 


var MAY 1 7 '62 


25b. REGISTRAR'S SIGNATURE 
Cnthun & Tama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Leal 28 bee iaia 
26399 CERTIFICATE OF DEATH v- 


— 


- a Zz Sr i Tg 
= 6 3 1, PLACE OF DEATH ay fe RESIDENCE (Where deceased bived, if institutions Rasidence befora admission) 
° S52 a. COUNTY an a b. COUNTY 
H 2Ng Wa, MARYLAND N ary. and Washington 
£ bese 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c a OR TOWN (if outside corporata limits, write RURAL and give nearast town) 
~ Fao write RURAL and give nearest town) x 
N ‘cms’ Funk s town 3 Yra Funks town _ 2 
= 3 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) { d, STREET ADDRESS .. BAS 
= Hay 
Ee Seas 8 East Cemetery St IL t Cemetery St ves [] Nox 
zs Bn "3. NAME OF Fist Middle oh segs ~ Month Day Year 
3 3 gh pee 
g Fos ie srtm), RABE R TICE NEWKIRK Beara May 14 1962 (19 
® eS 5. SEX 6. COLOR OR RACE|7, maRnieD [EMEVER MARRIED []| 8 DATE OF BIRTH "19. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
f-2 3 test birthday) pe Days | Hours Min. 
2 Mal Whi te WIDOWED [_] ovorcto[]| Deo 1 1886— 75 ys. ae 
g i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign neg) j 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, Ara if ratired) 
3 Farmer _ Retired Clear Spring Wash Co USA "e 
. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(1) Tunis E Newkirk Virginia Tice _ , 
¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) ireabatremectrinl 4 
“No --__—([214-3b- 0783 irs Bessie G. Newkirk 8 E, Cemetery St 
@. CAUSE OF Di Ty one pardtg] Wain ; 
6 Ui dee i. ae "Ee Fe oe hp eke town lid. SRSET AND DEATH 
IMMEDIATE CAUSE (a) SAO he [Penn Peeterl « 2 Bea! BED 


oe at 3.0 DUE TO 
Conaiteni, tt Saye hhtek fh tefptrro teh. Did ta. | Giron. 


gave rise to immediate causa 


{2), slating the undarlying DUE TO A 
Sint, nee a Aykimgmn br ttre CA. 


PART Il. OTHER Saute Iss Rc ONT OnS aanToRuTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ic WAS AUTOPSY 


& a PERFORMED? 
la Av aes ye * | ves []_ No [St 


20e. ACCIDENT WAS UNDERLYING siz 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Parl | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


Whila Not While. 
et work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 
factory, street, office bldg., ate.) | 


9 
21. I certify that (I) (this ho: 


pital) attended the deceased fro apc IT. ing 1972 that (1) (we) last 
i Sa leh fe 
Woksnae , and that death occured at M, from the cases and on the date stated above, 


22p. DAY 
fayanal STA 
M.D. a” Heres wi} awe, heRe. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


leath, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


| 22d. ADDRESS 
3s. BURIAL, CREMATION, | 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 5/ els { C g : 
Burial 17/62 Little pose Hil1 lear Spring Wash Co Ma, 
PAIS (4), 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ee 


15M 7/61 SS 


Andrew K, Coffman Hagerstown Md. care BAY : Be lie 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6394 CERTIFICATE OF DEATH PORES 


"write RURAL end give nearest town) 


dN tg ait HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


xecuted within 24 hours after 
mpletely filled in by the funeral 


1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
¢. COUNTY a. STATE b. COUNTY 
Washington _ manyiano | Maryland __Was. ‘ton. = 
b. CITY OR TOWN (if outside Cie Timits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporste limits, wrile RURAL and five neerest town) 


ON A FARM? 


Jiegersto, Maryland ] e. IS RESIDENCE 


b 


co 


ves [] N 
636 _ -Pennsylvania__Ave (7 ogy 
Last 4 TE Month Day Year 
DECEASED or 
(Type or print) ames . r t DEATH Ll 19 
&. COLOR OR RACE 8. DATE OF BIRTH r , AGE (in Neon IFUNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] as tha eae are 


ALT eortas Days 


elered 


wivowep PX} —vivorcto [| 


92 


ite 


rid 10 1870. 


Wa. USUAL OCCUPATION (Give kind of work | Wb. KIND OF BUSINESS OR ‘abe 11. BIRTHPLACE (County & Stete, or foreign = ) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Domestic __private family |Richmond, Va. USA, 
ie s 14, MOTHER’S MAIDEI ee 


ical 


jician 


13. FATHER'S NAME 


&rron Peters 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


jician, 


hys 


ing pi 


Liddy Jones. 


17. INFORMANT 


Address — 


621 vennsylyania.Ave 


ONSET AO DEATH 


16. SOCIAL SECURITY NO. 
(Ifyesgive war ordetesofservice) 


/18. CAUSE OF DEATH [Enter only one cause per Tee ret (a), (b), end ai eS 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Tigra 


geve rise to immediete cause 


(e), steting the underlying 
cause last. (e) 


DUE TO 


40,0 DUE TO Z, a “ 
enh? mee yan aril | aufeive we-ttce Zi fac? hove CLOT a 


'20e. ACCIDENT WAS UI UNDERLYING [] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|" "PERFORMED? 
Chee hig. | ves no § 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PART Il, OTHER SIGNIFICANT. Sena n /CONTRIBUTING TO DEATH BUT NOTA ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 


After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


21. 1 certify that {I} (this hospi 


20c. TIME OF INJURY Month, Oay, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
aay 19 et work [_] et work 


}) atten the deceased from... eceeceee ee 2p 10.5: ee en, 4 92. A that (I) (we) last 
se om af 19.64. and that death occured at2/2M, from the ¢ 


ses and on the date stated above, 


the deceased alive on. 


Ze. SIGNATURE * 22b. DATE 
SALA foros Har Boe oA dye 
PHYSICIAN'S 22d. ADDRESS 
“aut ivee! Edson B, Moody MDs _____ Hagerstown, Maryland 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


leath. Page 4 may be retained by the hospital or altendi 


230, BURIAL, CREMATION, 


Buri ‘ene 


)] 24 FUNERAL DIRECTOR'S. “Ss “SIGNATURE ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: 


® 


z 
a 
= 


7236. “DATE & THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


|§-18-1962 tose hill Cemetery erstown_Md- — 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


eK Welbon tp Nowerallrare rol. loan 22°62 | tend frise 2 


3 
= 
5 
£ 
5 
oO 
2 
s 
N 
£ 
£ 
Es 
Uv 
2 
5 
3 
3 
x 


s that the death certificate 


leath. Page 4 may be retained by the hospital or attending physician. 


The law requii 


HOSPITAL OR ATTENDING PHYSICIAN. 


fs 
2 
a 
4 
3 
= ‘ 3. NAME OF First 4. DATE “Month Dey 
a DECEASED 
¢ ee ay lsabel/  /7ar as Beare Nay 7, 19 6oe 
@ a 3, SEX wD OLOR OR RACE | 7, MARRIED [_] NEVER Ba aa DATEOF ARH | Aaa aaah i ees ree fh rite TF NOE 2A OS Bibs 
E ¢ jonths: ys jours ‘in. 
< Female iW wibowed §4~ —_vivorctp [] | - a Den | | | 
see De. USUAL OCCUPATION (Giyd kind of work” | 1Db, KIND OF BUSINESS OR INDUSTRY | f}. BIRTHPLACE (County 5% or = country), | 12. CITIZEN OF WHAT COUNTRY? 


e 
ze 
= 


MARYLAND STATE DEPARTMENT OF HEALTH C6 al 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMQRE- rye) LAND 


96382 ___ CERTIFICATE OF DEATH 


w 
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eS 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) , 


#» COUNTY \ \ : a. STATE b, COUNTY G2 Y 
A 7 MARYLAND | Van BY 
b. CITY OR TOWN (iF outside corporete mits, «| -¢. LENGTH OF STAY IN 1b e. CITY OR TOWN {If ouftide corporate litnits, write RURAL and give peorest pwn) 


Mbtba, 


2M 


~9 


@. IS RESIDENCE 
ON A FARM? 


ves] No [] 


d. NAME OM HOSPITAL OR INSTITUTION (if not in hospitel, give sree! address) ll Saeoeds a ADDRESS. Ge y \ A ie 
angled Att i He-afataS | oa 


| 
ny 


7 


pod dgrifig most of working litf/aven if retired) 
os La a Wied SN " Mad, 
13. PATE ed | 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FOR: = ; \ 
é My 


CIAL SECURITY NO, | 1 
(Yes, no, or unkown) | (IFyesgivewer or datesofservi 


. INFORMANT 
18. GAUSE OF DEATH [E nly one cause pyr line cpa cs (b), end (c).] 
PART |. DEATH WAS CAUSED BY: “Albus ONSET AND/BEATH 


IMMEDIATE CAUSE (e)__ 0 Lew,’ 4eHAL 


aed it ox which “A eee GAL 2 NE 5 Aa i hnae_ j Lntnewe 


geve rise to immediets cause 
(e), stating the underlying f OVE TO 
cause lest, () 


PART Il, OTHER SIGNIFICANT CONDITIONG CO! TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
YES no [J 


eu ars 4 
CCIDENT WAS UNDERLYYS¢ [) | 2Db. DI 
EATH | 


OR CONTRIBUTING [] CAUSE O 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


INTERVAL BELWEEN 


|, cremation, or removal, and /n any 


RIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert | or Pert Il of item 18.) 


After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


be filed with the State Dept. of Health prior to buri 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Siete) 
Hour .m. While __Not While factory, street, office en ee 
ans 19 of work [_] at work [_] | 
21. 1 certify that {I} (Hrie-hespitel} atiended the deceased from... ras ry Sw. " 19. Mihai (I) (we) last 


AY and that death eeurel ans , from the causes and on the date stated above. 
iY ag Pe. RGNED 
ATTENDING MED. STAFF 
/ mp. | PHYS. =] virecror [[] PHYS. Jet LS ib2 


tu GE CHUN ee - 


239. BURIAL, CREMATHON, ‘Ve a DATE \-/ 96 23c. NAME OF CEMETERY OR CREMATORY at'd 23d, LOCATION (City, town or 4) (Stata) 
24 BUNERAL DIRECTOR'S SIGNATURE ' Ww ot) REC'D BY AL 2 ince: "§. SIGNATURE 
15M 9/60 : i ZL P i re 72. x an y liom [yt ) pateMAY 9 '62 Cinkbwa £ PGs 


saw the deceased alive ot 
22a, SIGNATURE = 


22c, PHYSICIA' 
NAME (T: 


© FUNERAL DIRECTOR: 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9333 CERTIFICATE OF DEATH 06280) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence: before edmission} 
3 WA a. STATE b. COUNTY 


A Se LIN Ge To IN * ee ae MA: SHEA CPOfV 
b. a NA TOWN [if outside corporate limits, - | e. LENGTH OF STAY IN Ib Wi CITY OR TOWD (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
POC E RSTO WI oP WVEEKS |" ADP LieTowN ~ [0 ures 
ON A FARM? 
JESTIE RN MARYLAND « Stare besPirac ok OAS Berg MD + Ro, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 
so 
¥ Month Dey 
DECEASED 


OF 
ah print) 5 Liye. ay SUSAN : PhithoweRr G DEATH Sa x 96 


=< 


‘@. 1S RESIDENCE 


s. Pages 1 and 2 should 


executed within 24 hours after 
completely filled in by the funeral 


3% R RACE B. DATE OF BIRTH 9. AGE (I If USMOER YEAR| If UNDER 24 HRS. 

ye 2 ace Etna Me % bithdey) | onjhs] Daye | Hour] Min. 

= v¢ = ‘= eae DivorRcep [_] yn, | | 

as $ . USUAL OCCUPATION (Give kind of work | 10b, Kil F BUSINESS OR INDUSTRY | II. UNE Ao 51867 & Stete, or a country) | 12, CITIZEN OF WHAT COUNTRY? 

eee done during most of working life, even if retired) 

> —_ 

£2? EWN BIE LOWN Home | Lotust Creve WASH. Co. WID. UsS-A 

= gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

£29 

Bak nd | A DA STIVE 

 d —— Sat fF S _— — 

£ § 15. WAS Be VER IN U.S. SNYDE Wie SOCIAL SECURITY NO.| 17. INFORMA! IAAL Address 

a= (Yes, no, or unkown} | (Ifye: weds 

o 

ie Aco A MGS. Cence F.ffiti Poonsaone WAH CoM A Ki2, 


1B. CAUSE OF DEATH [Enter only one cause per line for te), (b), end (e)-] INTERVAL ee 
Da 
PART |. DEATH WAS CAUSED BY: ‘ 
immeiate caus) LO BCL A LWEUITONIH = eo 


aus 4 DUE TO 
Conincns, Weny, which) wCEREBAML THEEMBISIS 3 weeEKs 


gave rise to immetiote’ cause 
(2}, stating the underlying DUE TO 


aul Sy CEWENMLIZED ITE Mlo sete losis ert troun 
19. WAS AUTOPSY 
PERFORMED’ 
YES [] NO a 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH £ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 
“2De. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (Stete) 


CH YPOHTE COWCESTIVE AEAINT FHILCTIE 
factory, street, office bldg., ete.) | 


The law requires that the death certificate 


oF 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED 
While __ No! While 
et work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that_{I) (Hie-kespital) attended the deceased trom LVL, Ml... 19 EM t0.. WA Ep Han 19.6.A@that (I) Gove} last 
saw the deceased alive on., ATHY AGE. ld BMY, and that death occured al , from the causes and on the date ‘tated above. 


22b. DATE 


ATTENDING, AFF 
Ces tf eee ? mo. PHYS. Cl DIRECTOR im] Pats. x 


22. ey 7a Kv “a. Pez. Z an iler 7 22d. ADDRESS "eeesheee (ad, Te 


22e. SIGNATURE 


23d, LOCATION a town or — ~~ (Stete) 


ereswigcr WASH. Comp 


25a” REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 7 '62 OEE ae On 


23a. BURIAL, CREMATION, 
Bor ieee 3 ‘t 


be filed with the State Dept. of Health prior to burial, cremation, or removal; 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


23b. DATE THEREOF 23g, NAME OF CEMETERY OR “GREMATORY 
fe 


~6-1962\ fanaeesviece Csmereny 


24 yFUNERAL DI OR'S § ATURI ADDRESS 
eee we er BN __ Rooaspoxe NED 


, ANS (4) 
ISM 7/61 


te 
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's. Pages 1 and 2 should 


letely filled in by the funeral 
hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YLAND 
P6394 CERTIFICATE OF DEATH NORS] 
PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed tived, If institution: Residence before edmission) 


@. COUNTY Washington Lf 9. STATE Maryland b. COUNTY 17 shington 


b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write » RURAL end give neorest town) 
write RURAL end give nearest town) 


Hagerstown 5 yrs. 03 Pagerstowm 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 


424 Me Dowell Ave. fe 424 Me Dowell Ave. ves (] No LE 


'3. NAME OF First a Middle Last 4. DATE "Month Dey “Yeer 
DECEASED 


or 
ier Nary Katherine Poffenberger:| "=*™ May ye. 16a 
RS. 


5. SEX ]6. COLOR OR RACE] 7_ MARRIED EX] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 2 


Female White wow] oivorceof]|Dec. 1 1902 3g sates ol Bags | Hews | mins 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
evince 


Waitress _ __|Bestaurant  _ Pa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Kendle Anna Mummert 


15.” WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Of 17. INFORMANT , Agel, Me Dowell Ave. 


(Yes, no, gr unkown) | (Hyesgive werordatesofservice) “ 
217 18 7505 Edward L. Poffenberger Hagerstown (ld. 


WB. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).] | INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY, ra . i 
IMMEDIATE CAUSE (0) _ Gia Pru Ga os thachagau ye <4 
Y. 2010 DUE TO Py 4 
Conditions, if any, which . Grfau rocks Cae Lect Durrace = C0 Yee .. 
gave rise to immediete aia } ow DUE TO 
(8), steting the underlying 
wo Cha Cerleae De taurpowe Cow: 


cause lost. lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WA . 
ERFORMED! 


Yuoedeuk uler, Kaule ves []_ No 


CCIDENT WAS UNDERLYING oO 20b. “Seant HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {State} 
Hour e.m. While __ Not While factory, street, office bidg., etc.) | 


19 et work at work | 


2. I certify that (I) {thi ital) attended the deceased from. J. bdtan&....22..., 19Q9, cn hCG tg. « 196.24 that (I) @se}Hest 
saw the deceased alive on.. 196. 4, and that death occured Bs M on the cau$es ni on the date stated above, 


220 TURE a ae 22. DATE 
alae L Si ae ee 
2 PHYSICIAN'S weit or Te 

ype) 
20 te ae a ee Deto HE, LAY _. ACRE + soo 
‘OF 236. “NAME OF na 


23a. BURIAL, CREMATION, | 23b. DATE THEI nr 


MEDICAL CERTIFICATION 


p.m, 


YY OR CREM, — 23d, LOCATI town or Teuay {State} 


SEs May 8-62 Fairview oF ci, Saw ps Maryland 


War ¢ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cameAY 8 '62 | 1d. Tete 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 26395 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO282 
= tt et ai 


|. PLACE OF DEATH RESIDENCE (Where deceesed lived, If Institution: Rasidenca before edmission) 
Y 


e. CO! 
eo. STATE b. COUNTY . 
io "WieabiigSo ne MARYLAND _ Maryland Washington 
b, CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outsida corporete limits, write RURAL end give st town) 


us Bio Rok as town) -e 03 Ke our 


~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRES: —t t S RESIDENCE 


soe lashington County Hospital (DOA) : we A. Potomac. Ste ON A FARM? 


3. NAME OF i lest “4. DATE Month 
DECEASED | 


(Typa or print) Deloria Genevive _ _Poper | DEATH Me 


Ci 6. COLOR OR RACE|>. MARRIED w NEVER MARRIED |] | B+ DATE OF BIRTH - [9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) Henkel Days | Hours | Min. 


Semale. White WIDOWED [] DIVORCED October 12, 1931, OfFV y=. | 


“Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sie or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
So _Hovsekeepang Hagerstown, Mid, 


13. FATHER'S NAME "| 44, MOTHER'S MAIDEN NAME 


Maddox Lane. Clara Bell Zeigler _ 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ch ely er ab 
(Yes, no, oF No bewe war or dates ofservice) 


W2g,P as 
a oe |215-26-8092. Markwood Poper 126 Lincoln —_ fag Ss ey 
8. =eanaee OF DEATH [Enter only one ‘one cayse Ms “P INTERVAL BETWEEN. 


PART f, DEATH WAS CAUSED BY; ONSET AND DEATH 
] IMMEDIATE CAUSE (a)_ 


6 / 6X DUETO 


Conditions, if eny, which (b) 
geve rise to immediete causa 
(a), stating the underlying 
cause lest. te) 


PART Il. OTHER SIGN) ck. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE va. @) Past IN PART Ie]! 19. WAS AUTOPSY 
, ¥ O PERFORMED? 
(Gj Duk ult} at Try Rerunt aay wy (04. Gy ves {]_ No [&}—- 


2De. EXTERN Wa WAS 2Db. DESCRIBE a a INJURY OCCURED, (Enter nature of i injury In a Pert Il of ee 18.) 
PRIMARY ‘or CONTRIBUTING () 


CAUSE OF DEATH. Occupant ey Puta whirl rah Lange 4 ae t& 
2De, TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY Home, erm, | 20%. (Clty or town) (County) 
Whil Not Whil fectory, street, office bldg., etc.| | 
i. ar work [] at wate GL RE fo | [tagerstowin Lngsh The 
21. I certify that | took charge of the remains described above, held an Autopsy Go Inspection (inquiry jm) and in my opinion 
death resulted from, Natural causes (fan Accident eeD | Homicide is} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ACTUAL chy Nae te A EDICAI DATE SIGNED 
.on we k WH we A mop, ASSISTANT MEDICAL EXAMINER 


Act, pepury meDicat examiner [2 5/8/62 
Examines Edward W. Ditto,111,} 

NAME (Type) eee Addrass (Street, city, lown, or county) all 
29a, BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Biete) 


“Buecal’ | 5/9/62 | Ret Maven Cemetery natown Maryland 


At 23. FUNERAL DIRECTOR ADDRESS 240. REC’! iM BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


| Reat Haven mm arg are Hagerstown,Mds | oamaY 10 '62 | ister ff Aras 
EEL ET 


Item 18. Give Pages 1, 2, ana 3 to the funeral director. soe 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


-transit permit. File pages land 2 with the State Board~ef, 


|, cremation, or removal, and in any eve) 


DUETO 


oS 


MEDICAL CERTIFICATION 


- 


execute the certificate, writing the word “pending” in pencil i 


or its designated agent, meals burial, 
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5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06383 


5 2. = 
= 3 eS 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission} 
2 ara = 2. STATE . COUNTY 
° 
a gneb WASHINGTON MARYLAND Mas 
= bs 3 0 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR Ti 'N (If outside corporate > limits, write RURAL eni OA Ne jown) 
Bese write RURAL and give neeres! town) 
S evs@ ~ (veac Sars X Bene yor “Kore Wee 
= 3 o> d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givefstreet address) iu d. STREET ADDRES: °. A) 
=e =222 
: ems 
ie Seid OONSB ono _JYID. Ref i 120 MS BONO Mp. fel 
o 2 . JAME OF it Middle Month 
5 Batt DECEASED 
8 fac Q (Type or print) To. 2 ae 7, 
° gst - ~~ 16. COLGR OR RACE|7, MARRIED B. DATE OF BIRTH 9. AGE {in ybars | IF UNDE! F 
2 3 st birthday) | Months] Deys | Hours 
x S WHITE wipoweD [] _ivorcep - 1871S Tom 
2 5 USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
® done during most of working life, even if retired) 
> 
5 IMT CARMEL WASH: Co.MD.! ([S.A- ; 


V3, FATHER'S NAME 
nANOKEW REEDEI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, No. {If yesgiveweror dotosof service) 
‘ 


18, CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), end {c 


PART |, DEATH WAS CAUSED BY: Cerabrel. 
|, __., IMMEDIATE CAUSE (e) fe 
LL 4 
ae ¥-3 x DUE TO 
Conditions, if eny, which (b)_ f 


gave rise to immediete couse 


14, MOTHER'S MAIDEN NAME 


Rock ETTA Boyer ' : 


17, INFORMANT 


RS.Wirtlam Cie ecer PBoonsBeno NDR 


ono MI ‘BETWEEN 
= = a 
« ole Leona e_ 


emoval, 


ONSET ID DEATH. 


pe = 


ician. 


After this certificate has been signed by the attending physician 


ion, or ri 


The law requires that the death certificat 


~~ 22b, DATE 


ey oe Mee a tito AE ee 


22d. ADDRESS 


WEY py "ENSTE. 


23s. BURIAL, Beet | 23b, DATE THEREOF’ 23c. NAME OF CEMETERY OR CREMATORY 
VAL (Specify) 
PBonac MA YG » ee Alon 
24 FUNERAL ay TOR’S SIGNA’ ADDRESS 
. cam Go onsBoro NUD 


Fa 

ES 

ea 

= = 

a o 

2 

S82 8 

s S 

eS is (e), steting the underlying ( SVE TO u te, 

cy mc) I —— 
me : cause lest. a {Pate ARS p> —< | + all ee 
a A PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA|/D\SEASE CONDITION GIVEN IN PART I(0)| 19, WAS AUTOPSY 
os 12 O a a PERFORMED? 
Beegs ailke ¥ |ves [] no Qe 
be 5 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ino & | OR CONTRIBUTING [] CAUSE OF DEATH 
as = © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o a = — 
OFs22 § | 20s. TIME OF INJURY “Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, ferm, ; 201, (City or town) (County) (Stete) 
By ray Hour a.m, While Not While factory, street, office bldg., etc.) | 
rs A 2 ait 19 ot work et work | 
e 3 G2 
BE a . | certify that ) (this hospital) attended the deceased from. Ld. 19§.2-10..¥ Beer cote hat (I) (we) last 
be 4 196. eer and that death occured DOM rom the. causes and on the date stated above, 
3 G 

2 
ot me 
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ry = 
62528 
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3d. LOCATION (City, town or county) ~ {tete) 


Co+ fd. _ 


25b, REGISTRAR’S SKGNATURE 
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. REC’D BY REGISTRAR 


patBAY 2 2 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a) #4 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, COUNTY WASHINGTON e. STATE b, COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (lf outside corporate limits, write RURAL an SHINGT ON: 
write RURAL end give nearest town) , 


30 YEARS x RURAL, HAGERSTOWN. 


d. NAME ‘OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
ROUTE # 3 


3. NAME OF irs Middle 
DECEASED 


peas RICHARD  _ ANDREW _ REEL 


3. SEX 6. COLOR OR RACE/7, waRRIED [IU Never MARRIED MARRIED [K] B. DATEOFBIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) agency Dasa Hours. Min. 
wipowep [|] pivorceo [| MAY 23, 1899 62 | 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CAMIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


ys ______| WASHINGTON CO. MARYLAND. —__USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


| MARY C, GRICK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ~ Address 


(Yes, no, or unkown) | {Ifyes give warordetes of service! 
-38-0750__| SHERIDEN V. REEL, RFD. #3 HAGERSTOWN, MARYLAND. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


__. IMMEDIATE CAUSE fe) _____—s Gareinoma_of colon_ ‘ _| April 1,61 ? 
gett 4 DUETO 


Conditions, if eny, which (b)__ 
gave rise to immediate ceuse 
{a), stating the underlying 
cause last. {e)__ 


ee 


ifled in by the funeral 
72 hours after death., 


mpletely 


in 


te be executed within 24 hours after 


ica 
cian 


it, Then please remove carbon papers. Pages 1 and 2 s 


L_and in any event, withi 


he attending phys! 


The taw requires that the death certifi 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, Wiese Rees 


[usa[E)ePIST 


120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) | 
19 ot work |] e orks i 


21. 1 certify that (I) (this hospital) attended the deceased fromjoouc-NOWeuby 19.O},;to.......May..165....., 1982, that (I) (we) last 
saw the deceased alive on May: 62, and that death occured aid, 5.38, from the causes and on the dete stated ebove. 


Za, SI j 226, DATE 
Wa Me se fy | Fi” DIRECTOR oO mys. 4 Sz Effi 


22c. PHYSICIAN’S 


Nawe (vee) DR. W.H-SHEALEY M.D? ow RAIN st. SHARPSBURG, MARYLAND . 


After this certificate has been signed by t 
MEDICAL CERTIFICATION 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME is EMATORY 23d. ~TOCATION (City, town or county} ~{Stete) 
REMOVAL {Specity) \ 


= 5/17/1962 |MOUNTAIN. VIEW_C 


ee * ee! ADDRESS ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“done eh nOvezE CNERAL HOME, HAGERSTOWN, MARYLANDJ ome AV 2202} Caihar £ Hina 
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HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: 


t 2 
z 


MARYLAND STATE DEPARTMENT OF HEALTH LO35 5 
Bi ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1rnaveaio 
06398 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ti Ta ve Cpemehamao |] 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
a. COUNT @. STATE b. COUNTY 
Hagerstown, Md. mahyLAND Md. Allegheny 


ere 
a 2.2 > __- ees 
eer b. CITY, ORTON TOWN {if outside “ale Sol ge ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest ye 
35 write RURAL and give nearest town| 
32 
53 Hagerstown Cumberland AL Deh teh 
ad ~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS F *. ae RESIDENCE 
Bats ON A FAR! 
S282 Western Maryland State Hosp. 33 Moran Ave. 

eee, . == asset, J 
22ER8 3. NAME OF First "Middle bast (| 4. DATE “Month ‘Dey Nees 
S256 zs DECEASED OF 8th 
eee rg i= Be gale ame Elvin Blake Reighard =| peame «= May = A 

£3 5. SEX "| COLOR OR RACE] 7, ARRIED [JX] NEVER MARRIED [_] | 8+ DATE OF BIRTH [9. ‘AGE in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdey) 


male white | woown[] owvorceo[]| May 17, 1895 67 fim: 


>. 


Monel Deys | Hours Min. 


eeu 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae or dorian < 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) T Snake ng VAL: Ley u A 
avern owner avern > ; 
13. FATHER’S NAME <.. - 4, BRAT RIES “Gountys a,____Ls - aioe 
George M. Reighard mad. Diehl 


16. SOCIAL SECURITY NO.| 17. INFORMANT id 

214-32-3008rs. Robert sert pass "Valentine Avie 

QQ GAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c.] —- 3 > ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


MMEDIATE CAUSE (e) Thrombotic Occlusion, Right Coronary Artery __ [Recent 
Lea O. | DUE TO 


Conditions, If eny, which (b) ig oe a ne —Restenier ~~ sj_= 2, 33 
geve rise to immedieta mF fas) all of Left Ventricle Pe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgiveworordetesof service) 


{e), steting the underlying 


peeies ee Coronary Atherosclerosig— =I 
he PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. WAS AUTOPSY 


wt 


z 

5 PERFORMED? 
$|_Burns Ist. & 2nd. degree ( 20% _) Anterior Surface Of Body, | eI) NOD 
= =e “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part Lor Port Il ofiiem 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City ertown) | -~—~—~—«(County) (Stata) 
8 Hour a.m. While | Not While factory, street, office bldg., ate.) | 

= pone 19 at work at work 


21, I certify that I took charge of the remains described above, held an Autopsy [5], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [¢]. Accident [_], Suicide [], Homicide [_], _ Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_ | 

ACTUAL 
Rea AA. ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3 fisy 2: 8, 1962 
NAME (Type) ’ Ey Me Di: Bie =. Address (Streat, city, town, or county) 
22a. BURIAL, CREMATION,| 22b, DATE THEREOF c. NAME OF CEMETERY OR CREMATORY ION (Glty, town, ry (stei z 

pacity) f 5-20-1962 | Bedford Cemetery SR Shay Beeretd Co Pa. 
23. FUNERAL DIRECTOR og Ba ‘ADDRESS | 240, REC'D BY REGISTRAR 


SUTER-ROUZER FUNERAL HOME, HAGERSTOWN ,MARYLAND | pare way 2 2 '62 


% 


lease execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


24b,. REGISTRAR'S SIGNATURE 


Chota of Pat 


ve8 
& 
Fd 
a 


= 
a 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


P6399 CERTIFICATE OF DEATH 96385 


od 


ae ha 
& 3 Ne: Meiianials 2. pacar RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
o °. - a. b. COUNTY 

mse Washington Peat Maryland Washington 
= el ® b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
g g al RURAL ond give neorest town) 
3 22 yg] |Hagerstom 1 week IX (Bural) Williamsport RFD #1 
= 22 ; d. NAME OF HOSPITAL (IF nat in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
a ied OR INSTITUTION % I ‘ON A FARM? 
ae Washington County Hospital Williamsport RED #1 yes] No) 
2 56 3. NAME OF First Middle Last 4 pate Month , Yeor 
® Epes | (Type oF print James Elsworth Rockwell DEATH May 19 62 
= as 3 5. SEX 6. COLOR OR RACE } 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ( a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a s rthday) hi in. 
e 2 Male White  |woowo  svoreog |May 17 1945 oa (atee | "e 

& ¢ 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

g5 during most of warking life, even if retired) 

= tudent ublic School Maryland Wi Tee ee 

8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© 
Harry Rockwell Rose Eva Heefner 
8 By WAS, pec J2ayedlS) MG: ait hen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, m0, oF Unknow {Ut yes, give wor or dole of service) ; 4 

& ° fir. Harry Rockwell Williamsport Md RFD 1 

8 18. CAUSE OF DEATH [Enter anly one couse per line far Jah (b), ond (c}.] rs INTERVAL BETWEEN. 

a PART |. DEATH WAS CAUSED BY: Oa tan. fo} AND OFA: 

3 IMMEDIATE CAUSE (o} 

= 

# 


2 DUE TO . g 
a ig which (o a et & bins, <%s, 


gave rise to immediote 
cause (0), stating the under. ( OVE TO 
lying cause lost. © 


ransit permit. 


the State Board af Health priar ta burial, cremation, or removal, and in any event, wi 


0 Part Il, ,OJHER SIGNIFICANT CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
. yes node 
20a. ACCIDENT wi ERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH 


CAUSE 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour While Nat while 
Jat work [[] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


sed fram.___ AZ, that (1) (we) last 
nd that death accurred habe fram the causes if an the date stated abave. 
2b. DATE 

ATTENDING MED. STAFF SIGNED 

PHYS. 1) __pirector OO) __PHys. 

- PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type} 
RicHaro T. Binroro, M, D. 1135 Potomac_Avenus Hacceerown,-Manvi-eyo-- 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


~ may be retained by the hospital ar attending physician. 


page 3 should be detached far use as the bur 


Williamsport Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pateMAY 8 '62 Cuthun £ Faas 


May 7-62  |Greenlawn Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
adie i394 OF ° cliaea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06387 


— 


5 Bz ae 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitulions Residence before edmistion) 
aes accu e. STATE b. COUNTY 
Spee See a +, marvianD || MARYLAND ____ WASHINGTON _ 
£ =u b. CITY OR TOWN (if outside corpavete limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouiside corporete limits, write RURAL end give nearest town) 
a wee te write RURAL end give neerest town) | 1X 
ase HAGERSTOWN, MD. 24 HRS. | BLAIRS VALLEY, MD. = 
= Ban d, NAME OF HOSPITAL OF INSTITUTION (if nol in hospital, give street eddress) ic STREET ADDRESS o- 1S RESIDENCE 
= See 
a re: WASHINGTON CO. HOSPITAL NONE _ x ves [] NO 1 
3 25a 3. NAME OF First Middle Lest 4, DATE Month Bay Yeer . 
a 28 fine — 
in 
2 gi TE ini’ LESSIE REPP  _—~ROHRER it mm MAY Bil 19.62 
® =, | 5. SEX 6. COLOR OR RACE|7, MARRIED #F] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HI 
g = | lest birthdey) |Months) Deys peta Min. 
3 ON FEMALE wioowen [_] DIVORCED 26 | yes. | | 
Gee 10e. AL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (@ounly & Siete, or foreign country) | 12. CITIZEN aE WHAT COUNTRY? 
$33 done during most of working life, even if retired) | 
= |_ HOME DUTIES | HOUSE WORK | CLEAR SPRING, MD. U.S.A. ‘ 
M 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| HANNAH ANN WHITE : _ 


The law requires that the death certificate 


th. Page 4 may be retained by the hospital or attending physician. 
A FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


HOSPITAL OR ATTENDING PHYSICIAN: 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservic 


AS NONE __ NONE —=——ss CLEMENT ROHRER BLAIRS VALLEY, MD. _ 


Y | 1B, CAUSE OF DEATH {Enter only one ceuse per line for (e), (b}, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
immepiaTe cause (e) ARTE RIOLARNEPHROSCLEROSIS "i _|_ UNKNOWN __ 
[ae 42 x DUE TO 
Conditions, if anus whith (b) HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE UNKNOWN 


geve rise to Immediete couse 


{e], steting the un OUE TO 
couse lest. er e) 

L = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. ese nay 
= — —— a: —— 0 
= 
s VOLVULUS OF THE SMALL INTESTINE 5 ves [A No Oo 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

te) (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ = 24 _ = 
& [20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2D1. (City or town) (County) {Stete] 

= due escn: While __ Not While factory, street, office bidg., etc.) | 

*f pom, 19 et work et work 2 


96F5 


that (1) (we) last 


. | certify that (1) (this hospital} attended the deceased from 


saw the deceased alive on.. 


ctor, page 3 should be detached for use as the burial-transit permit. Then please remove < 


ne filed with the State Dept. of Health prior to burial, cremation, or removal, and 


eS ATTENDING MED STAFF 72. BONED 
Cob # f fen. ; mo. | PHYS. [Fy pirecror [] PHYS. [] __ JUNE 01, 1962 
22. PHYSICIAN'S e. 22d, ADDRESS 
/ NAME (Type) ARCHIE ROBERT COHEN, M,D. CLEAR SPRING, MARYLAND 
Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Siete) 
A £ REMOVAL BURIAL 
6/2 /62 ST, PAULS CEMETERY .CLWAR SPRING, MD. — 

Eas (4) 24 FUNERAL ea: S SIGNATUI ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wm 960 NS aga’ Kone Le Kowa, S-. CIBAR SPRING, MD. yyy 62!) ctype ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dey sty 6% s ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UO4OT CERTIFICATE OF DEATH N6AE8 


x 


s 2 
$s es 1. PLACE OF DEATH ce 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) . 
y = ASCENT: ; @. STATE b. COUNTY 
a 2%e WASHINGTON __ MARYLAND | MARYLAND WASHINGTON __ 
= 323 b. CITY OR TOWN (if outside corporate limits, ~} @. LENGTH GF STAYIN tb || c. CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
x a Jad write RURAL and give nearest town) ¢ 3 
« 3s _ 18 YEARS ||. __ HAGERSTOWN A A ee 
= 385° x; d. NAME.OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS Sea 
3 Sas | ON A FA 
3 322 - xh295 POTOMAC AVENUE. _s 1205 POTOMAC AVENUE _| ves NOR] 
s o nN 3. NAME ©: First Middle Last 4. DATE Month Day Year 
3 AN DECEASED . OF 
35 all __ypeerpin) AN NIE STELLA MAY ROTH _ EEE ENG 27. 1968 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE Ul IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Esl) Se NT te) tog bihdey) Months] Days | Hours Min, 
b WHITE wiowen[]  oivoreo[]} JUNE 1 1899 62 yn: 
io Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
USEWIFE = yx > | LEHIGH CO. PENNSYLVANIA U.S.A. 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MONROE H SNYDER | LOUISA W BEUTELSPACHER 2 


) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT _ ‘Address 
(Yes, no, or unkown) 


{Hyes givewerordatesofservice}| NONE TRA M ROTH 1205 POTOMAC AVE. HAGERSTOWN MD. 
18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), end le).] = les [ RTERVAT BETWEEN” 
iv Bei tere ee Careonel Te huge nk fos) Cuter 
=. 
fe) DUE TO . 
eae if an (b)__ yn (cacao Mammals 3 Gy Centon hagr : 
gave rise to immediate cause 


(e), stating the underlying 
cause lest. = (2) 


| 16. SOCIAL SECURITY NO. 


been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


fal or attending physician. 


|Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
f\\e — oe PERFORMED? 
< YES NO ire 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 1B.) ‘y . =. 
B | OP CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
a alts Lane 2 a 2 
§ | 20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 
6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
= p.m. 49 et work et work 1 


2\. | certify that (t) (this hospita}) attended the deceased from. 


and that death occured ai BM. from the causes and on the date stated above. 
ie. SIGNATUP So ——* ae , 226. DATE 
i / ATTENDI ‘MED. TAFF 
Dfarnts Pia ae mo. | PHYS. JE] pirectror [] pHs. [] 529-62 de 
22e. PHYSICIAN'S = "| 22d. ADDRESS 


NAME. (Type) ___|.318 _N POTOMAC ST HAGERSTOWN MARYLAND 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——=«s( Stee) 


ALLENTOWN PENNA. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vat MHF "62. nthe fee as 


saw the deceased alive o 


__PAUL HARRISON M. 


1 23c. 


|__ BUR 30-62 WOOD LAWN CEMETERY 
2. RAL DIREC <7 INATURE ADDRESS. 
"Sinead ata no mom sre wae 


238. Coa THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NRLRD CERTIFICATE OF DEATH 06389 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


uld 


a. COUNTY a, STATE 
MARYLAND Si i 
b. CITY OR TOWN (if outside co} iri ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (IF outgde corporete limits, write RURAL end 
RURAL and give ) 


MD ILA-Z 


SPITAL OR INSTITUTION {if not in hospitel, give street eddress) &S ADDRESS 25 “Tes IS RESIDENCE 
/ ON A FARM? 

g YES [_] NO 
= 7. pA é = = 


. NAME OF Fiest “Yeer 


Se CNL "Fhe vehle x scugpmeg | tm fue ee 


6 COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH [" AGE (In yeors | IF ie TF UNDER 24 HRS._ 
last birthdey) Months “Days | Hours | Min. 


wiDoweD [g}—Bivorcen [_] 54 26%" 
kind of work | 10b. KIND OF BUSINESS OR INDUSARY | 11. BIRT if ‘ounty es é_! or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hoe, dyring most pf working The ven if retired) | 
‘ 14, SMOJHER'S MAIDEN NAME we ‘ os 
7% 


, 3 executed within 24 hours after 


a? Hass Ss ne 


id in any event, within 72 hours after di 


Lh cae in, 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO. he" INFORMANT 


(i aenteinaniaion 
(Vay wokarutlownbil(ltversive Wehordelerofaentc iy). va 5 Yo pow Le B J rads 4 Q 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN. 


mervoonuesseey, LOBLL EM PMEO (OL __ | Sse e 


3 Cy a DUE TO 

Condos, it ony. whieh w ONT OT KO Pee fe tAT ENML LLz E Keys Fe Ye LOR THS 
jeve rise to immediete ceuse 

te), steting the Aare COPS | 
cause last. 7 to 


that the death certifi 


ires 
cian. 


= 
3S 
is 
2 
° 
oe: 
> 
a) 
= 
2 
> 
o 
3 
a 
3 
8 
, 
re 
6 
e 
oo] 
oe 
Fy 
> 
3 
a 
Az 
3 
i= 
= 
J 
o 
oe 
= 
3 
e 
D 


physi 
-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removs 


The law requi 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART U9 19. WAS ‘AUTOPSY 
PERFORMED: 


| Yes NO 


208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) 
19 et work [] et work 


) rs the deceased fro that (1) @me) last 


BE and that death occured alee , from the causes and on the date stated above, 
7 ~ 22b. DATE 


ATTENDING MED. STAFF SIGNED, 
Mp. | PHYS. (4 oector [] PHYS. 
. PHYSICIAN'S 22d. ADDRESS 


ea 7 i“. ee 1500 (h Mire Sagar ere b. 


23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) 


ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Dre. Cee. Jy ae DATMAY 28°62 | Citta f fies 


MEDICAL CERTIFICATION 


death. Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 

TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6390 


= 


430 N - Jonathan street = les Jonathan otreet 
i 4. DA’ Month Day 


~ Last 


mpletely fil 


5 2 

es = ——- us 

5 23 1. PLACE OF DER’ 2. USUAL RESIDENCE (Where deceased lived, If inslifution: Residence before edmission) 
ov 2G °. =“ a. STATE b. COUNTY 

z 29 Washington > MARYLAND maryland __ Washington _ 
= -—vo B, CITY OR Tt if outs! corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Shey ‘write RURAL end give nearest town) 

© £32 xX Hagerstown Maryland |Life time Hagerstown maryland =e 

= J INSTITU: (if not in hospital, give street eddrets) d. STREET ADDRESS: 1S RESIDENCE 
“3 & W4 ME OF HOSPITAL OR INS ION 

- ON A FARM? 
= 

uv 

2 

=] 

3 

8 

x 


Lh-é re DUE TO ii Sogn Tie ep, (leh ~ Tg “alg 
Conditions, if eny, which (b)__ a g ue a gt we ness C, vor 


geve rise to immediete cause 


3 
7 
2 
a 
£ 
3 é 
Bn “3. NAME OF First 
i DECEASED OP 
Be tee orn Clarenc tt: ren May _ ty 
e gs Psa 6. ise a RACE] 7, MARRIED [gf NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AG¥ (In yoars |IF UNDER 1 YEAR| IF UNDER 2 
o> last birthday) Bacal Bays | Hours | Min. 
°o 8 oe wiboweED [| Divorced ["] sept 6 1907 54 ™ ars | 
$ & g ~. Wa. ( in work 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ‘yg a oe done during most of working Vie. even if retired) | 
3 
§ See Laborer Janitor 13 erstown Maryland | upaA 2: 
va a @e 13. FATHER'S NAME ia MOTHER'S MAIDEN NAME 
= Da 
e £8 
3 tag James scott Chase 
© o® § if 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 43 =e {Yes, no, or unkown) | (Ifyesgive waror dates of service) 
z 2°23 no_ 220-100-3418 mrs. mabel scott 430 n. Jonathan ot. 
fete6 18. CAUSE OF DEATH [Enter only one cause per jing for (e), (b), end (c).]) =O INTERVAL BETWEEN 
sae. PART |. DEATH WAS CAUSED BY. K ONS pane” 
. A 
3 2 . IMMEDIATE CAUSE (e)__ Sapir pecn yo Leegign ? a: 
Ess ‘ 
EE 
5 


The law requi 
I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


(e), steting the underlying DUE TO re | Ope 

x Ks: a Pareto LS 2K 3790) NPD OR 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS AUTOPSY 
—— ae PERFORMED? 

= | ee 
4 ha “ a. ( Yes NO ic 
& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I! of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
BS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 208, {City or town) (County) (Stete) 
Fa Hole gee While __ Not While factory, street, office bldg., etc.) | 
= 


Zap. DATE 
ATTENDING MED STAFF Hr signin, 
mo. |PHYS. — [f—pirecror [} PHys. L SLE 


132d, ADDRESS eo 


159 West Washington St. Hagerstow, Md. 


23d. LOCATION (City, town or county) (Stete) 


urd, TC 
24 FUNE! ECTOR’S SIGNATURE ADDRESS 25a. vain — 25b. REGISTRAR’ 


eR. Wella Heo tearn md. i Ee ae 


Ze, BURIAL, CREMATION, 
REMOVAL (Specify) 


HOSPITAL OR ATTENDING PHYSICIAN: 


leath. Page 4 may be retained by the ho: 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


d 


5-31-1962 _ Kose Hill Cemetery 


oe. (4) a) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N64OG CERTIFICATE OF DEATH 0639] 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad livad, If institution: Rasidence bafore admission) 
ESE a. STATE b. COUNTY 


MARYLAND MARYLAND f WASHINGTON 


b. CITY OR TOWN {if outside corporata limits, ~ | ¢ LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naerast town) 
writa RURAL and giva naarast town) 


—, HAGERSTOWN, MD. | WKS, 2 DAYS X BIG POOL, MD, 
d. NAME OF HOSPITAL OR IN: 


TUTION (if not in hospital, give street sacra) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


WASHINGTON. CO, HOSPITAL |! None mee 


= ~ Last 4, ee Month Day Yaar 
DECEASED 


trea on NANCY ELIZEBE SHAW 4 SEAtit MAY 26 19 62 


5. SEX &. COLOR OR RACE ly. a arpieD fE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) to” Days | Hours | Min. 


ea 
LI} 
FEMALE _lwHTTg | weowe (| ovorce OLY See 68 Bo 
IDa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDU: oe > BIRTHPLACE (Coumty & Stata, or foreign a _f CITIZEN OF WHAT COUNTRY? 


dona during most of vere avan if ratired) _ HOUSE WORK 4 “MD 4 ba S.A . 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LLIAM KLINE | HATTIE MANN 


1s. a ZLLI EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
(Yas, no, or unkown) | (If yasgivawarordatesotservice) 


NONE _ 1217=12-1232 SAMUEL V. SHAW BIG POOL, MD. 


1B. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c).| "eR AL SETWEN 
ON! AND 


PART |. DEATH WAS CAUSED BY - 
a> IMMEDIATE CAUSE (a) __ Cure Ore L. Vlrbows 7 Ss oe tt feo 
< ot eS DUE TO 

Conditions, if any, which wo _ 07Y pen Pea Bret tector chitere— 


—a 


xecuted within 24 hours after 
mpletely filled in by the funeral 


2 
2 
oO 

2 
a 

N 

vu 
& 
5 

2 
3 
a 
8 

a 
¥ 
o 
a 
8 
a 

i ae 

° 

2 

5 

§ 

° 

> 

FA 

& 

= 

@ 

‘4 

8 

2 

a 

. 

§ 

2 
= 


gava rise lo immediata causa 
(a), stating tha underlying ( PUETO 
causa last. eC) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
a  ... ERFORMED? 


(Puiu torbrel Valerie Wueth 46>, “Prebiter aasfi per - |e Ono 
2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part} or Part Il of item 1B.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m, Whila __Not Whila factory, streat, offica bldg., atc.) | 
“at 19 at work at work i 


3 
c 
a 4 
2 
ES 
23 
a 
a 
eS 
3 
= 
zs 
6 
2 
= 
> 
z) 
0 
3 
2 
bi) 
a 
5 
& 
3 
a) 
” 
8 
£ 
2 
ra 
= 
= 
5 
S 
4 
ss 
. 
ES 
< 


=f 
mu) 
i] 
a 
SS 
He 
a 
2 
= 
ae) 
i 
= 
a) 
3 
“a 
ba 
3 
= 
o 
=> 
> 
= 
so) 
@ 


MEDICAL CERTIFICATION 


a 
s 
2 
5 
g 
« 
& 
@ 
vo 
e 
= 
a 
= 
3 
[= 
iz. 
oC. 
£ 
3 
= 
@ 
= 
Es 
12) 
g 
E 
oo 
+) 
a 
8 


21. E certify that (I) (this hospital) attended the deceased from. { Aah, 19.6%, that (I) (we) last 


saw the deceased alive on. : , and that death occult $e , from the causes and on the date stated above. 
22a, ay i 22b. DATE 


ATTENDING STAFF SIGNED 
a Alen Ca tee mp, | PHYS. [a binecror Co rays. 5:28:62 


ze. pee $s "| 22d. ADDRESS 

NAME (Type) Fan He Hombaker, MigDe 154 We ae ee Stes 
= = cewrc tease Some =: = 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BURTAD™” | 5/29/62 | SHANKTOWN CEMETERY SHANKTOWN, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY 31 be 2Sb, REGISTRAR’S SjGI 
Ciba db. 


) CLEAR SPRING, MD. pare MAY 8 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


FUNERAL DIRECTOR: 
rector, page 3 should be de 


id 
fe} 
di 
be 


lath. Page 4 may be retain 


HOSPITAL OR ATTE! 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


=—_ 


See ORATHMINEDIATE CAUSE fo) CA nny (Ve as Jie a PSS | 
4s # DUE TO 


Conditions, if eny, which (b) 

geve rise to immediate cause 
(a), stating the underlying 
cause last, > (e) 


mn signe 


oa a ayy 26 peare RESEARCH AND RECORDS, 301 W. PRESTON ed BALTIMORE 1, pane 
> Itepe ant le CATE, OF. DE ( 

ie = 26399 

s 1, PLACE OF DEATH 2. USUAL Pe hae (Where deceased lived, If insfifulion Residence before admission) 
ve = azCOY eal a, STATE ». COUNTY ¥ 

3 eee WASHINGTON MARYLAND || _ MARYLAND __ WASHINGTON 

= 32s b. CITY OR TOWN (if outside comporete limits, ©. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 

x Se write RURAL end give neerest town) 

2 ET ee HAGERSTOWN i 7 MO. < RURAL HAGERSTOWN 

=£ Bes x . NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! eddress) | & STREET ADDRESS = © RESIDENCE 
is ae 543 GUILFORD AVE. i RT. #6 HAGERSTOWN | ves [[] NO 

2 # Ba }3 NAME OF Sig oso. = Middle “Last Ve DATE Month Dey ‘Year 
: EE: picrxseD, «6S SsETHEL 6S GREY «= SHIDEMANTLE | Sine MAY 25 BW 4 6 

3 cz —_— - a Se = 

$= 5, SEX 16. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE [In yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 

2»@: = f O oO . los! birthday) Hens] Deys | Hous | Min: 
ou oe FEMALE WHITE | wirowen pivorceo [-] 1/13/1886 TB ys. | 

8 833 The, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY fi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 most of working life, even if retire | 

§ Sse HOUSEWLFE of BORE | PENNSYLVANLA * __ U.S.A. a 
pe eS Qs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

g S22 DAVID PORTER KELLY | SARAH M. GLENN 

g 882 i WAS DECEASED EVER IN U.S, ARNED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 AReGERSTOWN ~ rx 
£ 3% 2s, no, NEQrkown) | (Ifyesgivewerar dates of service) 

3.2. 297-380-2080 MRS. MAE HANCOCK MD. 

= >E 2 18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).] ) INTERVAL BETWEEN 
g2255 ONSET AND DEATH 
ey 

ie = 

g % 

- i= 

5 

gece 

Pi 

é 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEA 

S PERFORMED? 

3 yes [] NO 

= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 18.) : ia = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20f, (Cily or town) “{County) (Stele) 
5 cor alti, While __ Not While fectory, street, office bldg., etc.) | 

2 aoe 9 [et work [_] at work {_] ' 


. | certify that (I) (tite~tespitel) attended the deceased from 1 9G® 10.397 BA cosy 19G.Z that (1) Gre) last 
saw the deceased alive o FIG,.25... 19.G..2-and that death occured at/0.(.M, from the causes and on the date stated above. 
SIGNATURE : —— Cer pi: 22b. DATE 


ATTENDING STAFF SIGNED 
2 mp. | PHYS. Bnecron ie PHYS. az] 


~ | 22d. ADDRESS aw ~ 


Name (yee) Dalton Me Welty, M. D. 998 Potomac Ave 


23c. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 


© FUNERAL DIRECTOR: After this certificate has be 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


23a. BURIAL, meh Pay" 25 “DATE | “THEREOF 23d. LOCATION (City, town or county} (Stete) 


Pecify) 
| “BURTAL | 5/28/62 | BEAR cr FAIRVIEW TWNSP. PENNA 
24 FUNEBAL DIRECTOR'S SIGNATURE a 25a. REC'D 8Y REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘WS Here ad's DATE y ai’ 62 : _Cthan f, Femi 


© HOSPITAL OR ATTENDING PHYSICL 


% = 
2G 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N6496 CERTIFICATE OF DEATH ag 


ered 


1. PLACE OF I Siar = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. COUNTY A e. STATE b. COUNTY Ww 
AS HL Ar ¢ro4/ MARYLAND || _ Mp oe ASA? AGP S a 
b N {if outside eSrporate a fs, 


'Y OR T ¢. LENGTH OF STAY IN 1b c CITY OR JOWN (If outside corporete limits, write RURAL end give neerest town) 
Lacs RURAL end give neerest town) 


Gee Wr 20 ( ACRSTO WA 


da oe OF HOSPITAL OR INSTITUTION (it fot)n hospitel, give si dress] “a. STREET ADDRESS ‘ea. @, IS RESIDENCE 
/ ON A FARM? 


LA SHSM ET OA (as ‘ “ds as : ves [] no] 
3. WANE oF First Middle ast 4 DRTE Dey Yeer 
(Type or print) LZ EFHA Le Me HR rf VER DEATH WL, 7 19 &. 2 
5. SEX OR fe RACE] 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH “]9. AGE (In hors [IF UNDERT YEAR| IF UNDER 24 HRS. 
We ares ro lept byildey) Beal Deys | Hours Min, 
EMA LL ‘ 


WIDOWED pivorctD [] hf 2 oMi2. 
USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, @IRTHPLACE (County & Stele, or foreign country] _ | 12. CITIZEN OF WHAT COUNTRY? 


0 
done durigg fhost of working life, even if retired) 

eee | Win ys | USA 
13, FATHE! ped 14. MOSSES MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7” Address 
(Yes, no, gr Ankown) | (Ifyes give werordetes ofservice) 


O [as bn Wai ea — AEST EN, Ato, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c) Hy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


_ __, imeniate causé (e) Carcinoma. _Of The Pancreas With General __= | months = 
Paar, custo Carcinomatosis. 


Conditions, if eny, which {b). 
geve rise to immediete couse 
fe), steting the underlying 
cause lest. 7 (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(e)| 19. WAS be 
— <a PERFORMED: 


thin 24 hours after 


mpletely filled in by the funeral 
2 hours after death. 


xecuted wi 
tached for use as the burial-iransit permit. Then please remove carbon papers. Pages 1 and 2 should 


te 


ical 


that the death certifi 


ires 
‘ian. 


DUE TO 


The law requi 
ital or attending physici 


5 
se 
= 
= 
ra 
> 
= 
a 
a 
& 
a] 
= 
2 
w 
© 
ne 
> 
ze) 
v 
@ 
3 
a 
G 
« 
s 
® 
a 
Pa 
3 
22 
~ 
s 
S 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Houtein; While __ Not While fectory, street, office bldg., etc.) | 
pin 19 ‘et work et work 


eee eee ee ae ee a a een eee see eS 
21. 1 certify that (I) (this hospital) attended the deceased from.March...Ly-.- ae y B2 to..May....29.... sup 19.82, that (1) (we) last 
saw the deceased alive on. ee 1962..., and that death occured 430 


After this ceri 


of Health prior fo burial, cremation, or removal, and in any event, wi 


ed by the hos; 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 


from the causes and on the date stated wee 4 y 


DATE 
ATTENDING SIGNED 


. | PHYS. biRecTOR O Pits, lied! 
— " aa 23d. a May. site 
Dr, E, W, 2151, Washington_St., 


JURIAL, CREMATION, | 23b. DATE THEREOF Fp pont OF CEMETERY OR CREMATORY 23d. Scetan ici ted CRUE {Stete) 
VAL (5) ify) 
Ae \Sal5-C2 | we HCL Lpecaa (te Pa 


RAL “ee TOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RRR: Ss ue 


(lime Zell Pope $e ta | rp — 


Page 4 may be retain 


TO FUNERAL DIRECTOR: 


NAME (Type) 


HOSPITAL OR AT’ 


director, page 3 should be de’ 
filed with the State Dept. 


death, 


§ : 
= 
a 
= 


a 
=~ 
3 


executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06407 CERTIFICATE OF DEATH 06294 


— 
a 


I 
oF 7 rE eS DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora admission) 
52 a. 
2 * . STATE b. COUNTY . 
eae Washington ates es Md. Washington 
£Ne£ es a che i. * oe re ee ee bet 
us b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, welte RURAL and give neerest town) 
am so write RURAL and give nearest town) 
EGE + Highfield 40" yra5. =) Highfield _ Li 
Bae A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
au | ON A FARM? 
ea te ves [] NO 
sgt 3. NAME OF ~ First Middle Lest 4. DATE Month Dey “Yaer 
Zan DECEASED OF 
Bes (Type or print) Al i s DEATH May 192 19 62 
Se 5. SEX [6 COLOR OR RACE) 7, magnieD [-] NEVER MARRIED [-] | ©. DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER T YEAR| IF UNOER 24 HRS._ 
2 os ry ‘ eo birthday) |"Months) Deys | Hours | Min. 
APS Female White | wows fj  ivorceo[] |March 7, 1886 ye. | 
Se oe USUAL OCCUPATION IGE oT 


s that the death certificate 


ital or attending physician, 


HOSPITAL OR ATIENDING PHYSICIAN: The law requ 


leath. Page 4 may be retained by the hos; 


‘© FUNERAL DIRECTOR: After this ce 


10e, USUAL OCCUPATION (Give kind of work | 10b. ae OF BUSINESS OR INDUSTRY 


J iI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


| __ Housewife aed ___—sd| Washington Co., Md. U.S.A. "Oey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Lisor | Clara Harp 


‘17, INFORMANT Address 


Mr, Lee Stottlemyer Sabillasville, Md. 


| yess BETWEEN 
ET AND DEATH 


: __| £0 -Ga fn, 
yd Leg | auc, 


fe). = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


no | 

18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


ions, if any, which )_ ff Deal ees 
ise to immediete cause a 


x 


ing the underlying 
seusa fast, 


19. WAS AUTOPSY 


icate has been signed by the attending physician 
as the burial-transit permit, Then please remove 


b Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e WAS AUTOPS 
3 YES s L] xol NO cA 
5 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = ——= = —— 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (tete) 
a While __ Not While factory, street, office bldg., ate.) | 
= 19 work at work 
jat (1) Gere) last 
saw ft ceased alive on.. 2—and that death occured Pe from the causes and on the date stated above. 
22b, DATE 


with the State Dept. of Health prior to burial, cremation, or removal, and i 


r TURE 
ATTENDING MED. STAFF abs 
HYS. DIRECTOR [_] PHYS. [ IS —O “ 
/ are NAME. (ype) say Eh rng y ] mijez oe . G a= 
Harry H, Youngs, J; ....... Blue Ridge Summit, 


director, page 3 should be detached for use 


3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION {c ity, town or county) (Stata) 
* REMOVAL (Specify) 
eet 5/20/62 Bethel Cemetery —__ Lantz Ma. 
ANS (4) SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: 
1M 9/60 _ Waynedboro, Penna. lore MAY 2 1 762 Onthan f, Hanes 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£6408 CERTIFICATE OF DEATH 06395 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If inslilulion: Residence before ba 


—_— 


a. COUNTY a "MP. b. COUNTY 


ES, mere | RRL IMD no SABBO Lb, 
b. SS ae apa c. LENGTH OF STAY tN ib c. CITY OR TOWN (Hf outtida rata limits, write RURAL and give neeres! town) 
SWEEKK | WESTMINSTER 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS RESIDENCE 


3. NAME OF NE, LoP3 = ie ates wt Wl LA, a a7 or 
DECEASED or. 
eevee) es Gu “S51 ‘e SNy: D E R| DEATH 
SPSEX 6. COLOR OR RACE/7. aRRIED prever MARRIED [] | &- DATE Of BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEIN FA: Z WHY, winoweo[] —_vivorcep [[] SEP, 23 1996 | en on pram per | ea 


10a. oes OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE couay & Stata, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


OS FE PE —_ LIKE Cees eS 


land 2 should 


in by the funeral 


— 


completely filled i 


-transit permit. Then please remove carbon papers. Pages 


& 


fe be executed within 24 hours after 


13, FATHER'S NAME 4, Bs S MAIDEN NAME 


JPMES BARTON MAW? 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 “Address a _ 
(Yes, no, or unkown) | (Ifyasgive werordates ofservica) Be 


— L VR, AOSHUP? T- SMIDE Ry. A 
), end (e), Reve BETWEEN 
PART |. DEATH WAS CAUSED BY: Pees CEM ba16-t4 tay wes peer 


ind in any event, within 72 hours after deash: 


y the attending physician 


k IMMEDIATE CAUSE ( 
gd 
? AZo DUE TO 


Conditions, if 2h which b) ostze Mihir oe 2s Spe 10 Years 


gave rise to immadiata causa 

(e), stating the underlying DUE TO 

causa last. tc) | 
PART II. OTHER > J CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tor THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19, WAS AUTOPSY 


8 LIke Lied. antler. co xcliry ery | ves Lx iy 


20a. A WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Stata) 


Hour e.m. Whila Not Whila factory, street, offica bldg., atc.) I 
/ Ay eel 1962 that () Grey (wey ast 
kt 


9 at work [_] et work 
, from the es and on the date stated above, 


22a. SIGNATURE 22b. Sea 
ATTENDING 


PHYS. =] biRecTOR al, pts, WY Maz Bee 1962 
= Ge ae ee 


23a, at CREMATION, 236. DATE THEREOF 2 te OF CEMETERY OR CREMATORY id. LOCATION (City, Towa or ay. 
y G 


RIDLRS CEA BEL TIY/ MITER 
FERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’DAY REGISTRAR | 25b. EGISTRAR’S MITER, 
: 221g ts $b trates TAA. prewe tS $6.2 Oe 2 ae 


|, cremation, or removal; 


MEDICAL CERTIFICATION 


p.m. 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


joy be retoined by the haspital ar attending physician. 


FUNERAL DIRECTOR: After 


voll 


led in by the funeral director, 
ges | and 2 should be filed with 


cd 


is certificote hes been signed by the attending physician and com! 
Then please remove carbon pop: 


3 should be detached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remavol, and in any event within 72 hours ofter deoth. 


poge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
56409 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDE! 


9, COUNTY AAS HIN rs ren mutta all. ATES 


N6396 
Reg. Dist. No. 


E {Where deceosed lived. If SUNY eg before admission) 


A. b. COUNTY SPAN, KL YY 


{If outside corporote limits, write | ¢. JENGTH OF STAY IN Ib ce. CITY Wv TOWN [If outside corporote limits, write RURAL ond give nearest town) 
nearest town), : y ay aa . 
GERI (TELIA) rs. (laos NLERCERSB “Re, SA 5X - 3 
+ d. NAME OF HOSPITAL (IF not in hospitol, vive street oddress) d. rae ADDRES: e. 1S RESIDENCE 
OR Bek: Q 2 4 s fs Li ON A FARM? 
; : (MOE AWE YES] NO 
3. NAME OF First Middle lon 4. DATE jh Yeor 
DECEASED / ; OF Ss 
(Type or print) NATHLEEN G& OU ASH DEATH VLD ve e i Cw 
: aT E TE UNDER 24 HRS. 


9. AGE (In yeors [IF UNDER 1 YEAR] 
log) birthdoy) 


5. SEX fe 6 ee OR RACE |7. MaRRieD [-] NEVER MARRIED [1] | 8. DATE OF 6IRTH 
= 4) Min, 
‘ 


LAT E Mesa) oivorcenG | daly vA hii 7¢ 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF at 8 OR pagal ance (Stote or foreign country) 


dafiggg most of workin ven if retired) 
ff ewtilv~g Chin Rome TREAD 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 1 
Titers As OPRIWVE- FLeawer [Jes7- 


15. WAS DECEASEDEVER IN U, S. ARMED ar SOCIAL SECURITY NO. | 17, eee 


fer n0, or veg (tyes, give wor or doles of service} BOUL jj 4 ty a S, ale, ahea V. 


LUA, ce tte oy LUC Ce0 


18, CAUSE OF DEATH (Enter only one couse per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


44a x DUE TO 


Conditions, if ony, which (by 
gove rise fo immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 
$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
fe} ERFORMED?. 
= 
CA . 
3 AF ane! ee O no 
E |200. ACCIDENT WAS UNDPf Cj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING 1 C OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State) 
a Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
g p. m. 19 lot work [1] ot work [[] 2 ' g 
© ow, 
21. | certify thot | attended the deceosed from. _______. & ie? 19. =, OR genase eS 
olive on. jot deoth occurred ot __, Em, from the couses ee on the im stoted obove. 
ADDRESS (Street, city or town, » 
ACTUAL 4 
SIGNATURI wf HL, Se ernaeene ent ft 


ward N, Weeks 


PHYSICIAN'S 
NAME (Type| 


L3SGN Plomnc A 


ns nm a a nS ee ua 
‘Zo. BURIAL, Cron Me. yes: OF CEMETERY OR CREMATORY = Se LOCATION ie town, or county) os 
BER? yi We OAKS Clu, | SVEa! LY Miwa pe, Ae 


Oo = AIGNATEE = DDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


tafe lose WAY 1 4 '62 CLitten £, Hoan 
C 


7 


mpletely filled in by the funeral 


fin 72 hours after d 


be executed within 24 hours after 


Ss. 


The law requires that the death certificate 


icate has been signed by the attending physician 
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HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


de: 
20 FUNERAL DIRECTOR: After this certi 


I 


xX 


rs. Pages 1 and 2 should 
@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aka | i 1" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 06397 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If insiilution: Residence before admission) 
BCE a. STATE b. COUNTY 


Washington MARYLAND Maryland _ _Washington __ 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporata limits, write RURAL end give nee town) 


write RURAL end give neerast town) 
Hagerstown | U6 yrs ee | 3 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ! ‘d. STREET ADDRESS ; e. 1S RESIDENCE 
It ON A FARM? 


327 Summit Ave. 327 Summit Ave. ves [] NOL} 


/3. NAME OF First Middle Month Dey Yeer 
DECEASED 


(ype errr) Sallie Maude Spessard y. ial 19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED [DR NEVER MARRIED 8. DATE OF BIRTH 9. ( IF UNDER 1 YEAR| IF UNDER 24 Hi 
lest) binthday) Bel Deys | Hours Min. 


Female White | wiows[] _ oivorcep ug. 10, 1886 75 ys. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Own Home Near Leitersburg, Md.|! 


4. MOTHER'S MAIDEN NAME 


Benjamin Spessard | Catherine Hartle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | {Ifyesgive werordatesofservice)| 


6. i 4 “= Keiffer R. Spessard Hag. 


18. CAUSE OF DEATH lEnier only one ceuse per ligg for te. (b), and @). a a, Hd» INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: - i { hy eee 

IMMEDIATE CAUSE (0) LAY t go 1 YIp “0 Yd 
42010 . 

Conditions, if any, which 

geva risa to immediate causa 


{a), stating the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING TOD ‘DEATH BUT “NO? RELATED 1 TO THE Py, DISEASE CONDITION GIVEN IN PART 1 Ve)) 19. WAS AUTOPSY 
9 y] PERFORME! 


GEE ves [] No Ad 


20e. ACCIDENT WAS UNDERLYING OL | 20%f fot 4 LA bray: HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Eyal 


SE TST RET INE oY sy USS Tes Tosa alae INJURY (Home, ferm, 20f. {City or town) (County) (Siete) 
Hour e.m, While Not While factory, street, office bldg., ete.) 
pm. 9 jet work [_] et work 


21. I certify that (I) (thisbhospital) attended the deceased from..7f os wa INEST that (1) Go} last 
saw the deceased alive on. Ade ve z and thal death cae “Bye irom the causes a on the date stated above, 


22b. DATE 
ATTENDING: STAFF 
Mo. | x DIRECTOR: 0 avs. 


DRE: 


MEDICAL CERTIFICATION 


7 NAME Type) FF L us sty ; 


23a. BURIAL, CREMATION, | 23b. DATE THE! . NAME OF CEMETERY OR Arp 23d. LOCATION (City, town or SST = Tiicie) 
EMOYAL {Specity] 
Burvere’” | 5-14-62 eae Haven Cemetery Hagerstown, Nd. 


24 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F, Minnich 4 Son Hagerstown, Md, loan MAV14'62 | Guten £ Hiswe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
D6444 CERTIFICATE OF DEATH ag 
N6411 


a 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


s 
= s& 
* ec 
<£ _ 
& 2 Si a. COUNTY MR STATE b. COUNTY 
g ene 8 ASHINGTON marvianp_| _MAKY LAAC0 _ (Adit Ines 
oy ee a Ci 
= Tugs b. CITY OR TOWN (if odtside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR LOWN HF ountide corporata limits, writa RURAL and LnTatN town) 
z a5 i S a ite RURAL and give nearest town) x 
em Porm 
=e SatGX teapesTowy SVs, Laid iat on 
= Bee AME OF Sen L STITUTION (if not in hospital, givd street address) d. STREET ADDRESS TO Wal 1S_ RESIDENCE 
3 tate I ON A FARM? 
2 3320 tLe, ves 1] No 
2 3 Ra bl Psbsaisioom “First Mi Last “Month ‘Day Yr w 
as 
8 Fae (Type oF print) Cay EN DERTH 1962. 
oss RR Pam Ma TE ers 
ZZ a 3 = |e aa ‘NEVER MARRIED. ol B. DAT! F BI aN iE (In IF TYEAR| IF UNDER 24 HRS. 
ee tos! bithday) (Months| Days | Hours | Min, 
@ noe & Ea Le Grads Sasi = DivorceD [_] KAA £5 > Son < 
§ s$ 3 YOR, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
bat 3 2 iS done during most of working life, even if retired} 
B 28s Hoos z ‘AWN Home | re VA, 
s 
8 £86 S OWN _£ s_ _INEAR IX ERCERS Burt PAs a 
= = 8 ‘c 13. FATHER’S NAME ANE \NER R'S MAIDEN NAME ui USA 
@ 285 
2 Ee 
& B45 eo Sle LA Misses Wao, @ Avent | GRACE INQ {3 LUMI 
2 §— IS. WAS DECEASED EVER IN U.S. ARMED FORCES? se toeikt SECURITY NO.) 17, INFORMA’ ws i “Address 7 a 
£ a] (Yes, no, or unkown] | (If yesgivewerordatesof service) 
= -s 
8 oe ae ee co ABS Hog slown, Wo STRE “Fume = 
= ee SE OF DEATH [Enier only one cause per line for (a), (b), and ( si N UALSSTO WA INTERVAL aET WE. 
is ° 0 
6 PART I. DEATH WAS CAUSED BY; x 
a IMMEDIATE Pci eae AAA fp ae a Cent eats 
J. r DUE TO 


Conditions, if eny)\which {b)_ 
geve risa to immediate cause 
(e}, steting the underlying BUE TO 


cause last. fe) 


E CONDITION GIVEN IN PART 1(e)] 19. 


Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI Y 
(6) 2 “% PERFORMED? 
4 | Yes no [4-— 
E ]20e. ACCIDENT WAS UNDERLYING [] >. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B,} > 
& | OP CONTRIBUTING Lj CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
G] + Hour e.m, While Not While factory, street, office bidg., etc.) 
2 mae 19 at work et work [_] 
. | certify that (|) @rte-hespitalattended the deceased from“? J ee 7 to. 3 2 ©... , 19%. Sthet (1) (we) last 
saw the deceased alive on.. (4 , and that death occured oh 72M, from the causes and on the date stated above, 


| 22b, DATE 


SIGDJATURE 
ATTENDING MED, STAFF IGNED 
ee _MD. | PHYS. [Q—mector [] pxys. [] air 62 


22c. PHYSICIAN'S 22d, ADDRESS 
es api pe) oad SL, Ly a CPSU. “ae 
' ACI LY LE AD layer, 4 wae ae 
23a, sua “CREMATION, Te, “DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 234d. LOCATION Tacs town or county) (Stete) 
OVAL {Specity) C, rf 
hci ooo ee peered METER Salas A 
2 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIREGTOR'S. NB DRESS 250, REC'D BY REGISTRAR 
sli aim [Seoomsporo MD sose may 312 | Cutter £ Hawt 


death. Page 4 may be retained by the hospital or attending physician. 


‘0 HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-frans' 
be filed with the State Dept. of Health prior to burial, cremation, 


fo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


yr 


n y 
— eels 6412 CERTIFICATE OF DEATH 06399 
& 3 =z if PLACE OF { DEATH a8 USUALR RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& 3 4 
© 53 Washington MARYLAND |) ° land » COUNTY Frederick 
+ ae) = b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ee Wop ‘ond give neorest town) \ 
= $2 Hagerstown Since 3/62 Libertytom Re 
2 £2 } d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o =_ 1 OR INSTITUTION ON A FARM? 
Seas Western Maryland State Hespital ves$e] NOT] 
oO © & 
Bi ‘3. NAME OF i 

< = 2 DECEREED' Me Middle Lost 4. pei Month Day Yeor 
Se (Type or print wees ALBERTA Severs DEATH £72. JO, 62 
ei 5. SEX %. COLOR We RACE | 7. JRARRIED [|] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in gear fl ce Si TYEAR] IF UNDER 24 HRS. 
a Uf De He " 

‘ Female White WIDOWED [&] pivorcto] | 23 Jan 189 oe esas ka |. ee 

a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

5 House-work At Heme Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO 

. ) John W. Bartlett Alice aan 

é 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Address 

e Raggett | Wm aver dm oe 

: | 212~38-9559 |Mrs. Genevieve B. Nash (Same as item #2) 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] INTERNAL IRETVEEH 

a PART 1. DEATH WAS CAUSED BY: 

€ y IMMEDIATE CAUSE (0) 2A ¢2 IP 7 Lh CAR, £5: betlehe’ 

23 

= 


of an» DUE TO 
Conditions, it Onyf which 3 LORIE AR ANEURY 3 pre 
gove rise to immediote 

couse (0), stoting the under- (°) DUE TO 


lying couse lost. » _2W2eRostlekos/s, Jeveee (cr3eonaky) Lean 


Parr Il. OTHER SIGNIFICANT cara CONTRIBUTING TO DEATH BUT aa RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. is) AUTOPSY 


Myocarde 77 Tio, all Gy cekebtal thrombosis < ves Noo 


2 
2 ACCIBENT WAS UNDERLYING [7 . DESCRIBE HOW INJGRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) BS TP TE. Lo, 
OR CONTRIBUTING [] CAUSE OF DEATI ! is 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0, m. While Not while 
p.m. 19 Jot work [7] of work 


to LP2BY FO 19GB, thot |!) tuet lost 
Thay iz , fram the causes and on the dote stated abave. 
220. SIGNATURE 226. DATE 


Cela 4} aie, MD. Cae OO Bikecror O PHYS. Dt ae Kid. 


22c. PHYSICIAN'S ‘22d. ADDRESS. 
wesleter fr. le Sesp Aa 
WS" Wrerer £. fames, nD, _Lt hg ee a 3 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., sen 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


joy be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
4 the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


230. BURIAL, Spans 23h. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REM@Y. ci 
< Bar ain) poe Olive wa Frederick, Maryland 
25a. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


OAT gga 462 Cth £. faa 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campl: 


x 
|} 


24. FUNERAL DIRECTOR'S SIGNATI hacky 
M. R. Etchison “Gi tokec 


vr AIS (4) | YON 
15m 9/89 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ais J A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 
CERTIFICATE OF DEATH OO4O 


= 


ATTENDING 
M.p. | PHYS. 


| 22d. ADDRESS 


|. 8) = 


SIGNED 


MED. $ 
DIRECTOR [_] PHYS. 


Potomac. 


. NAME OF CEMETERY OR CREMATORY 


= $3 " 
a 2 3 1. PLACE OF DEATH * , ~~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
in nei e. COUNTY o. STATE b. COUNTY 
g 282 Washington —__omarynany || Maryland ___‘ Washington _ 
= es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb || ¢. CITY OR TOWN (lf outsida comporete limits, write RURAL end give neares! town) 
Se BG pa RURAL and give neeres! town 
N ‘ee y J a 
« £38 | _sagerstown md. 40 yrs |’ hagerstown maryland . Pt 
= 33° ys . NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= Eee ON A FARM? 
3 Eas - 
zy 32 229 N. Jonathan Street  _—_ 229 Ne go nathan street Lage Sh 
2 Ban 3. NAME OF First Midd Last | 4 DATE Month ‘Day Yeor 
= aah nese aein | 
8 Be ype or print) ‘ | DEATH 
é ee: LS. SES Te _ Bate "MARRIED (no) __,pteward i<-> ace 1D ER 1 YEAR ma! HR: 
= 5 6. COLOR OR RACE “8. DATE OF BIRTH 9. AGE fn a INDER 7 ¥ UNDER 24 
| 4 = 7. MARRIED & NEVER MARRIED [_] fewer) jy 
ees y e. ored _| wireown ovorceo[]| Uet 1@ 1894 > Soi i NaS A “ 
S$ s3$ Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sre a done during most of working life, even if retired) 
= 2 z r % 
§ ESe Domestic Private femily Lexington va. UDA. = 
are 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a B.£ 
oe Ee aa: ~ ’ 
S$ pag Samuel Cuff _ ah? margaret Chandler aad 
o S§_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= nes (Yes, no, or unkown) | (If yes give werordetesofservice) 
i we 
B.228 Abdi |) ete ad Mr. Curtig7jidward 229 N. Jonathan ot. 
Bere” 18. CAUSE OF DEATH [Enter only one cause T ih ‘BET ea 
£2765 PART |, DEATH WAS CAUSED BY: 
Saye ) cx. IMMEDIATE CAUSE (a)_/° ? oY CB. “ 
enS a ey ) 
2 ee § <4 t DUE TO 
ae = Conditions, if eny, which (b) 
ec 3 & gave rise to immediate cause 
B22 : DUE TO 
eg 3 (9), stating the undertying 
£ pers. fo oe 
ee G 
5 : 
2 z i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
a3 e) iam, PERFORMED? 
oS < ves [] No [J 
°° a ——— ee ee Ee ee ere = ——— = 
=  }20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part I! of item 18.} 
o & | Op CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF eITHER, NOTIFY MEDICAL EXAMINER) 
> a mot _ ~ 6 
a § | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Ci founty) (Stete} 
re rat Hour e.m, e 
S = 
§ 
© 
> 
Fa 
€ 
= 
° 
& 
3 
a 
£ 
ro 
3 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


‘0 HOSPITAL OR ATTENDING PHYSICIAN: 


'O FUNERAL DIRECTOR: After this cert 


_ dune 1 1969/4 Lexington Cemetery L ivclagtiee Va... 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


how R hiker  Hoqeritoion 2 | tf Hina 


13M 7/61 
i DATE be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAANe 
96416 CERTIFICATE OF DEATH } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
= COUNTY. a. STATE wp” COUNTY 


IN GTO A MARYLAND DLA RY Lb, WASHINGTON _ 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ||. CITY OR TOWN ~ Srporete limits, write Wan ‘and give neerest town) 


write NER STO Wa 4 Days x Ry RAL i ENE Vola 


F HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS » 1S RESIDENCE 


IN A FARM 
% RUS eel Boss oro M0: Fl ves] NO 
irs! Midd Last | 4. DATE Month Day Ye 
teen ST K ry AQ | SEATH M 19 (A 
4 - — 
6. ae 7. MARRIED ne MARRIED [_] | B- LD BIRTH c 9. AGE (Inf years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
il last birthday) | Months s | Hours | Min. 


Dre SEconpary 


mpletely filled in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


xecuted within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s 


WHITE peor pivorceD [7] _ -f an 
. USUAL OCCUPATION WHITE kind of work 10b. a F BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County’& State, or foreign country) J M2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Own Heme | Assory Dare Neb  YSA. 


14, MOTHER'S M. IN NAME 


‘Hopa ELLEN HART 


if WAS. BCA ee fr va IN'US. A saree A FOR int 16. i= 3 RESTO a ITY NO.| 17. INFOR! iT dh 
Ne. 2b, 5950 MRS ELLEN Garay [oanssoro NID-R-f 


CAUSE OP DEATH [Eniar only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. fle l a - 
IMMEDIATE CAUSE (e) : wide ea Lee i ioe a? a 


Ue SYS) Cc, / DUE TO n 
Conditions trans SS} aw aoe eS : au no) PS “ayy 
gove rise to Immediote couse 


s that the death certificate 


attending physician. 


aq 


{a}, stating the underlying ( CUETO 
cause lest. (c) 


PART il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


ep eee, 3 aoe 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il of item 18.) 1& 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) (Stete) 
ids aire | While __ Not While factory, streat, office bldg., etc.) lie 
Jal work [_] et work 


q 
« 
= 

a 

3 

Z 
o 

eS 

al 
e 
2 
a 
o 
= 
> 
sa) 

Bo) 
@ 
< 
a 

ca 
5 
5 
o 

2 
” 
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MEDICAL CERTIFICATION 


p.m. 17 ! 
. | certify that (I) (this hospital) attended the deceased from r , 19.8.3 that (1) (we) last 
saw the deceasedfalive on.......3... 19S. Scpand that death occured at©, SAM, from the causes and on the date stated above, 


220. 22b. va 
; — ATIENDING MED, STAFF st 
N aN mp, | PHYS. pirector [} PHYS. [7] 
22c. PHYSICIAN'S 


NAME aS Jose PH £ Et ompnyRra ™ Poon Kok 2 ot - 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF "Boo OF CEMETERY OR CREMATORY LOCATION mci, town or =e {Stete) 


AY LG 1962. $+ (Wo. MP_ 


25a, C'D BY REGISTRAR | 2Sb. 0 ASB SIGNATURE 


20 
UR! ADDRESS: i 
ait [Beons Beko ND. pate MAY 2 2 '62 Cntban & Hane 


HOSPITAL OR ATTENDING PHYSICIAN: The law rec 
leath. Page 4 may be retained by the hospital or 


© FUNERAL DIRECTOR: After this certificate h: 
director, page 3 should be detached for use as the 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


CEST 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bel 


MARYLAND 


b. CITY OR TOWN (if Pitside corporata limits, ~| & LENGTH OF STAY IN Ib 
write RURAL and five nearest town) 


, 
1M v0 be Tt -@e 
. NAME OF aera ey {if not in hospital, give sireet eddress) d. STREET AD! 77 1S RESIDENCE 
ae Lngbanh LL. First fast 


DECEASED 


‘i poy é 

eo Cexander ee Vole te Sheet > lech Bnet SAME: 
Lp |. MARRIED f Rix RIED [_] | 8» DATE O) BIRTH os pase hoa rb Tiles Bt 

coe ate T/) 71/214 Gus aes is | € 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a; 1. BIRTHPLACE A Oy. & State, or fet country) 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working a eyen if retired) hs “0, Te 
7a. FATHERS NAME Sa ie & gil en MAIDEN & 
A xt am 
15. WAS DECEASEDYPVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. “ ‘ANT 
ee a =} 


(Yes, no, or unkow) aie hae a" 
we oi DEATH 
PART I. DEATH WAS CAUSED BY 7 
IMMEDIATE CAUSE (8) CLRepos/s em e pi PPS, 


"| 18. CAUSE OF DEATH [Ener only one cause per ig for Oey (b), and 4: 
8 yf, oO DUE TO 


eet ine Men (b) 
gave rise to immediate cause 
(a), stating the underlying 


xecuted within 24 hours after 


‘ompletely filled in by the funeral 
bon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after d 


‘ 


ddress 


it permit. Then please remove carl 


The law requires that the death certificate 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART Ta) | 1. WAS Bice 
PERFORM! 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Slete) 
Hour a.m, While Not While factory, street, office bldg., etc.) ! 


19 


21. 1 certify that (I) (thirrospitel) "3% the deceased from. 19. Fh that (1) (ve) last 
SLD? ta 


saw the deceased alive on. ? : 9k, and that death occured aly, , from the causes and on the date stated above. 


22a. SIGNATURE . ‘ 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mo. | PHYS. LE] oirecror [T] Phys. fd VLE eh, Meo 
22. rit rs 4 rr a 22d. ADDRESS air 2 Pt» SHae 
NAME (Type) se Dcigrae Le Blears, S77 _ 727 »D, eZ Ls, a ee 
= 


23a. Fae, BURIAL, « CREMATION, EREOF a JAME OF CEMETER R CREMATORY d, LOCATION (City, town or county) {Stet 7 
REMOVAL (Specify) IG ] é Fo * Crlipnar 5 ] 
il a Fk + . 


. (4) & 14 FUNERAL DIRECTOR'S SI SIGNATURE La ci 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
oh 7/61 \. 
y $162 Ont St Haas 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: 
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director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGLIE CERTIFICATE OF DEATH NK4ANZ 


1, PLACE eg DEATH i. 2. USUAL RESIDENCE (Where decaasad fived, If institutions Residanca before Ea 
a. COUNTY b, COUNTY 
Washington ___ MARYLAND _ “Mery: land W“shington__ 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY INIb || c. CITY ne TOWN (If outside corporeta limits, writa 
write RURAL bad give naarest town) 


Hagerstown 4 Weeks ||X Hagerstown R # 6 


RAL end give nearas! town) 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal addrass) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


Wash County Hospital  —=s— Paramount _ ves [) Nog 


. NAME OF First Middle last 4. DATE Month Day Yeer 
DECEASED or 


| Sree srenn) “HOWARD ALBERTUS STROCK pa iy 19. 1962 — oe. 
i COLOR OR RACE) 7, aRRIER fK] NEVER MARRIED [] | 5+ DATE OF BIRTH %. od oe Be a | 
jonths| Days | Hours in, 


White | weowe[] ovorceo[}| Aug 16 1886 75 


10a. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i! retirad) 


Farmer "| Retined Hagerstown Wash Co Nd. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Willoughby Strock J eoamanT ose Stockslager_ 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | {If yesgivewarordatesofservice) 


No rer Frances L. Hill Hagerstown hd 


ee 3 ire 

. CAUSE OF DEATH [Enter i ; (b), and (c). oF Tranugunt INTERVAL BETW 

PART |. DEATH WAS CAUSED BY: ) ~ Ne, 
4 |, IMMEDIATE CAUSE (a) __ ff oe g ee: 5 —— 
SINK 
Conditions, if any, which 
gave rise to immadieta cause 
(a), stating the undarlying 
cause last. «= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


xecuted within 24 hours after 
fompletely filled in by the funeral 


yy event, within 72 hours after de: 


hysician 


é e: 
lease remove carbon papers. Pages 1 and 


d by the attending pi 
|-transit permit. Then p! 
or removal, 


< 
ne 
3 
ra 
> 
= 
a 
o 
= 
al 
e 
2 
cc) 
. 
6 
a 


iY 
PERFORMED? 


ves [] NO ag 


20a. ACCIDENT WAS UNDERLYING |) ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
istics ine While __Not Whila factory, sireat, offica bldg., etc.) | 
ia 9 at work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from#~.....f he 6 &that (I) (we) last 
saw the deceased alive ont fi ANS oy and that death ees ab cM, from the causes and on the date stated above. 


228. SIGNATURE a aem ne 23b. DATE 
A 
| ZY. Mp. | PHYS. ine BiReETOR CL) prys. (] A 1 page. 


}22c, PHYSI Hel mir r : 2” "|22d. ADDRE 
NAME 
A ee Ww Ee, ; 


a. BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town or county) {Steta) 
OVAL (Specify) 


"a er | 5/a2/e2 _| Rose Hil) Cem Hagerstown Wash Co Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K. Coffman Hagerstown Md. __|oaralAY 2 g '62 Ont f Kart 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: After this certificate has been signe 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sath, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘a 6417 _ CERTIFICATE OF DEATH Nba 4 


—a 


a 
2 ia ers DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 23 b. COUNTY 
- WASHINGTON manviann || “MARYLAND WASHINGTON 
se b. CITY OR TOWN [if outside Sip limits, 7 | ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ze write RURAL end give neerest town) x 
S ) ER YS __ WILLIAMSPORT, MD. 
3 ‘| a. wand STOW, TON (if not in . give 6, DAYS 1 d. STREET ADDRESS SS St 
> ______WASHINGTON CO. HOSPITAL I 42 We POTOMAC ST., BANDS 
2 '3. NAME OF First Middle Lest 4, DATE Month Dey Yeer r 
= cabo bral | 2238 6 
'ype or prin t 
" —— = MAR RE TE | MAY 19 2. 
4a 5. SEX 6. & OR RACE | 7, Re eee ole BACH a = 9. AGE (In yeers | IF UNDER 1 wen IF UNDER 24 HRS. 
| lest birthdey) oe Hours” | Min, 
| arene ovorco f]| MAR, $, 1889 _ 73 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ieee Tl, BIRTHPLRCE (County er ‘or foreign country) | ae 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HOME DUTIES |. HOUSE WORK | INDIAN SPRINGS, MD. | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


re wasot SEH BT ED aaa 16. SOCIAL SECURITY NO.| 17. | oa MARY. Me TIN Address -_ a 
4.209836 WALTER W. TEACH WILT 


bs DQisz E OF DEI elon Bi only one cous4terine 
PART DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (e)_ r 


Lb AA, / DUE TO ria, 
Conditions, if eny, which (b). - 2s 


gave rise to imme: ceuse 
(e), steting the underlying 
couse lest. (o) 


PORT. BETWEEN 
ONSET AND DEATH 


DUE TO 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIRICANY CONDITIONS CONTRIBYJING,JO DEATH BUT NOT RELATED 

2 s PERFORMED: 
$ An yes [] No 
© |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture oh frjury in Pert | or Pert il of item 18.) = 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© J UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) —=—«(County),«=—sSCS*« St) 
5 Fsetis at While __ Not While factory, sireei, office bldg., etc.) | 

= a 19 et work [_] et work [_] | 1 


ZACK, KE 196 that (1) (we) last 
, from ra caus¥s and on the date stated above, 


22b. pikes, 
ATTENDING MED. STAFF i 
PHYS. pirector [} PHYS. [_] Saft 


~ 22d. ADDRE 


the deceased from... 


21. | certify that (I) (this ho: 


seo 


the deceased alive on.. 


Te 


” NAME (Type) 12a'y inca yr ewer 


23b. DATE THEREOF |e. NAME CEMETERY OR CREMATORY 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician art 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


N 23e. BURIAL, CREMATION, no 
NN REMOVAL (Specify) 29/62 _GREENLAWN CEMETERY ; UY a 
AIS (4) Sn 24 FUNERAL DIRECTOR'S SIGNATURE 4 an ADDRESS ‘ a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 eget Kowkon 9 CLEAR SPRING, MDboan way 316? | Clit £ Manus 


| 


= 2) 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


leath. Page 4 may be retained by the hospital or attending physician. 


a 


he es a J 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y £8 CMEe IN! a. STATE b. COU; be. 
2 gue WASH) id & 1 ou MARYLAND Abe RED ERICK 
ee cas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee tld write RURAL and give nearest town) 
2 323 9/ 3 ERS TOig-H 3 Hd | YEW OAR KET sox-X 
2 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) d. STREET ADDRESS 2. IS RESIDENCE 
3 Gas nm 
ene 8 VESTE RY MAR LLAHD HESPITA x gel 
2 3 ga 3 pi ellen First Middle Last ra. (DARE Month Day 
3 a8 
j G Ca a 
«a 5. ae — Ce George cal Ve n ] IK TRACEY Pe AGE {b if moan UNDER 24 HRS. 
8 7. MARRIED EVER MARRIED [_] Be an aeer ss 
Che a st birthday) “Months; Days | Hours | Min, 
° 3 z MALE WAT F | woowe[] — vivorew (JUL ¥ | §- “1900 pes | 
Bos TOs. USUAL 3 ee (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we 3 i dona during most of working life, even if retired) i- _& j 
BRE ARTEM DER | CLUBS | FREDERICK MA | YSA 
ass 13. “FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£o | 
2x) J OWU C. TRACES | egRAY C. Rig PEA De 
25= te WAS ee Bs IN U.S, ARMED ie eS 16. SOCIAL SECURITY NO.| 17. INFORMANT 
ao 8, no, or unkown) | (Hyes give weror detesofservice) 
cS 
2. | RA fn JO- 2687 M&S ELSIE TRACEL yEwasRhel Ad 
>E ‘18. GAUSE OF DEATH [Enter only one cause per F for Le "(b}, end (e).) “INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: CL ute. ¥ } 
vo { ¢ a 
= to IMMEDIATE CAUSE (o) _ C4 Ce if Coxreu Aarary — CH para J hed, 
2 AC). / DUE TO yy 
= Conditionsyelf any, whieh io Coven athe cler ? ote : 
gave rise to immediote cause a S40 os S's ¥: Hy 
(e), stating the underlying DUETO 
cause last. Se () 
” PART AS DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} 19. WAS AUTOPSY 
3 L ’ PERFORMED? 
Mahl s Tins vs Here 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6418 CERTIFICATE OF DEATH 6405 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert II of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
Bem. 19 


21. | certify that (I) (this hospital) a 


nebo 


ee oe 
SU VG E Cho 


2D. “DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or cour (ear . 
REMOVAL (Specify) 


BURIAL WAP 27-(7CLM EWHAR KE rcoEWETERK 4 pig |e T Op 


2a fp AL CIS hes Ss SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cctears |5, Hieleorte UZ Cth f, Alas 


20d, INJURY OCCURRED 
While Not While 
at work at work 


200, PLACE OF INJURY (Home, farm, ° 208. (City or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


tended the deceased from. 
saw the deceased alive on.. 


22e, SIGNATURE 


22c. PHYSICIA 
NAME (Type) 


Sane 


3a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


'O FUNERAL DIRECTOR: After this certificate has been signe: 
director, page 3 should be detached for use as the burial. 


vanes _ 4 62 


xecuted within 24 hours after 
pletely filled in by the funeral 


« 


eat, within 72 hours after death. 


his certificate has been signed by the attending physician at 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 
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TO FUNERAL DIRECTOR: After t 


> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
a ei FS) CERTIFICATE OF DEATH aay) nT 


1. PLACE OF DEATH 


Weshing ton 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


STATE b, COUNTY 
Waryland Washington  _ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL end give nearest town) 


Hagers town 10 Daye 


G ae OR TOWN (If outside corporate fms, write RURAL end give neerest town) 


03 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Vash County Hospital 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


_24 So Cannon Ave ves [] No Ex 


Middle 


. NAME OF 
MINNIE EDNA 


‘Lest 4 ee Month Day “Year 


TURNER DEATH May 7 1962 19 


DECEASED 
S COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- 


Creer ceil 
Bhite | woowes§x — owvorceo F 


July 16 1889 


DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae thday) |Months| Days { Hours | Min. 
yrs. | 


5. SEX 

Female 

Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retired) 


Housewife Own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Steto, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co hd USA 


13, FATHER’S NAME 


Thomas A. Pitcock 


"| 14. MOTHER’S MAIDEN NAME 


Nannie Berger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give wererdatesofservice) bi 


No = 


17, INFORMANT 


“Address 


irs Margaret ywiller 26 Glenside Ave 


1B. CAUSE OF DEATH [Enier only one cause por line ‘for {e) 1b), « end {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o)__ 


YU6Xx DUE TO 


Conditions, if eny, which 
geve rise 10 immediete couse 
{9), sleting the underlying 
cause last. 


H retown bk. 
2 9 are 


INTERVAL BETWEEN 
ET AND BEATH 


PERFORMED? 


| ee juny 


200. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While 
bam, 19 ot work 


21. I certify that {I} (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 
Not While 
‘et work 


MEDICAL CERTIFICATION 


saw the deceased alive on.....4. fee 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
factory, street, office bldg., ete.) | 


(County) (Stete) 


, 19... that (1) (we) last 


19..... 52and that death Pen Gi. 1%, Beem th the causes and on the date stated above; 


22a. SIGNATURE a a 


ATTENDIN MEI STAFF 
mp, | PHYS. vot crn O Ps. 1) 
22d, ADDRES 


22b. DATE 
SIGNER, 


5/9/62 


22e. PHYSICIAN'S ee 7 
NAME (Type) 


Howard N, Weeks, M.D, |...136 N. Potomac. Street. cee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


ose Hill Cenetery 


REMOVAL (Specity) 
B 


__| 5/10/62 


bs LOCATION (City, lown or county) =‘ Stote}) 


own Wash Co Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25s, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Andrew K. Coffnon Hagerstown ha. 


DATEMAY 10 '62 a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ARAN 
6420 CERTIFICATE OF DEATH U 


Cl 


5 82 
5 2 = 
= s 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
vw 25 8. COUNTY . STATE b. COUNTY 
3 28 — av or town Washington —— a Maryland St £ Washington 
a =~ oer b. CITY OR TOWN (if outside corporaté limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN? IF outside corporete limits, write RURAL and give nearest town) 
= Fav write RURAL and give neerest town) 
nN - 
=e =32g : 1 Month neock Maryland - 5 | 
= a a a } 5 fe} ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS BG 
= aea 
ez: fas YES Nt 
eee eWay Mirsing Home age ~~ | Hancock Maryland SRE LS Cy 
» 2s 3. NAME OF Middle bast Month Dey Yeor 
34 an oe Te OF 
'ype or print) DEATH 
py ee | Mweerein) Clarence _ Baton _Vanorsdale | y i762 
@, § = 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED . DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEA‘ |_'F UNDER 24 HRS. _ 
gees last birthday) Nena Deys | Hours | Min. 
o 88¢e wiboweb [] DIVORCED ["] As 26 A 190 atee yrs. 
@ see TOa. USUAL OCCUPATION (Giva Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHs “c (Cdunty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= is) 8 ® done during most of working life, even if retired) 
8 . 
2 = __|____Labor_____|_Rerkeley Springs W. U.S.A. ___ 
© 13. MERE 4. MOTHER'S MAIDEN NAME 
4 
Fy 
c 
a a soaRS ro ar geretc Stottier  — _____ 
c 15. WAS DECEA: VER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. INFORMAN' Address 
bs (Yes, no, or unkown) | (If yes give werordetesof service) 
= 


tucinda R_Vanorsdale Hancock Mde 


oS ee ee ered) “3 
18. CAUSE OF DEATH [Enier only one cau line for (e}, (9), and (c) \ rf INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( tite __ : 2 oT gt geal _|_ ASC ee ere 
‘ , 4 
He /. y DUE TO 
Conditions, if any, which (b)_ Ab’ } te |\Agytea, 


to immediete couse 
ing tha underlying 
cause lest. {c} 


The law requires that the death certifi 


leath. Page 4 may be retained by the hospital or attending physician. 


‘O FUNERAL DIRECTOR 


After this certificate has been signed by the attending physi 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE: TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}) 19. EOE. 
- 

6 YES NO 
R re Nes! eM 
= ]20e, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Pert Il of item 18.) 
= OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. {City or town) ~~ (County) (Siete) 
5 fae While __ Not While foctory, streat, office bldg., etc.) | 
: 19 ot work [_] at work | 


21. I certify that i) {this hospital) attended the deceased frorkeEgt “70, Met Me OS a arthat (1) (we) last 
19. rand that fdeath eur at..GQ,M, from the causts and on the date stated above. 


22b. DATE 
ATTENDING STAFF 
BinecroR O PHYS. 


/ 22e. nat ey ri Ae 


23b, DATE THEREOF 


(State) 


23c. 


230. BURIAL, CREMATION, NAME OF CEMETERY OR ¢ CREMATORY 


REMOVAL ee ee ue 


HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


Largent Merge W.VA. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pargeAY 21 62 Onthun £, 


Cedar Point 


24 FUNERAL ret itlocaaeneS SIGNATURE ADDRESS: 


i ont 5 ON yeh 


ry 


* 


= 
a 
= 


eel 
S 
Ss 


ficate begexecuted within 24 hours after 


a. 


ian ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06421 CERTIFICATE OF DEATH NG4h 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
¢. COUNTY e. STATE b. COUNTY 


Washington MARYLAND Maryland —___ Washington 
b. CITY OR TOWN (if outside corporete limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [ff outside corporete limits, write RURAL end give BOR, 


write RURAL end give neerest town) 


Rural Hanco 


sock Md. _Life A tupgl 1 Hancock Md 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRE: 


= 


@. IS RESIDENCE 
ON A FARM? 


ages 1 and 2 should 


72 hours after deat! 


pletely filled in by the funeral 


___._ Home a ——— P| ae a = 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
pee Mary Marjorie Varner | P=*™ 5 19 19 62 
5. SEK 6. COLOR OR RACE|7, MARRIED LA] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
6e birthdey) | Months] Deys | Hours | Min, 
= M W wivoweD[-] _ vivorco [] | 34 10.1897 yrs. | 


10e, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


in any event 


= Housewife Washington County Ma. U.S.A. 

i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 John W Robey Amanda Bishop _ —? 3% 

2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ (Yes, no, or unkown) | (Ifyes give weror detesofservice) 

3 ES | eae, ________| Roy E Varner Rural 1 Hmcock Ma, 
£ 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).1 inten AL BETWEEN 

s PART I, DEATH WAS CAUSED BY: = 

£ IMMEDIATE CAUSE (e) te 


ed by the hospital or attending physician. 


NDING PHYSICIAN; The law requi 


a 


After this certificate has been signed by the attending physic’ 


ihe ne 
4 20,0 DUE TO 


Conditions, if eny, which (b), 
geve rise to immediele 
{e), steting the underl 
couse lest, (e) 


be detached for use as the burial-transit permit. Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and 


/ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Talks ves [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City ortown) (County) ———C*«(( Sete) 
a Hour e¢.m, While __ Not While factory, street, office bldg., etc.) ) 
@ 2 his 19 et work [] et work [] | 
car : 5 
Heo 2. 1 certify that (I) (this hospital) attended the deceased from.... 1B wy 19.004, that (I) (we) last 
m8 UZe saw the deceased,alive on............ MD costae , and that death occured om , from the causes and on the date stated above. 
6 BEE 4 se ee a ATTENDING MED STAFF 2b. ON 
= 5 
Bees Cee 100 VL Vippy mp. | PHYS. ]_irectron [} Pays. CT) _ Sey C2. 
5 os oe 22c,_ PHYSICIAN'S 2d. ADDRESS 
gas | FREI HAMAS me (4,0 
“or es (Bs PE SE bbe IE SPA sg St 
cee 2 $2 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR GROMER 234. LOCATION , town oF county) (Stele) Md. 
ere: REMOVAL, (Specify) ‘ 
eos 8 uria 5.22.62 Mt Olivet Rural Hancock Washingtom 
nats (4) f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aT Se A» oY Ce 


iM 9/60 Piper ff eam 3— floarcols J, DATEMAY 2 4. '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGLID CERTIFICATE OF DEATH 00409 


|‘ — 


geve rise to immedieta cause 
(a), steting the underlying { PUETO 
couse lest. a (c) 


The | 


After this certificate has been signed by the attending physician al 


ed by the hospital or attending physician. 


3 
ae en. —— 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
ne PS Vy, 2, STATE b. COUNTY 
ged _ Washington ___ MARYLAND Md. Wash. 
Bar Wags b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
nS write RURAL and give nearest town) tee 
a |e Hagerstown 39 years Hagerstown 03 
£ yaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: jn. | =F ‘a. IS RESIDENCE 
= hs 4 ON A FARM? 
BOE Washington County Hospital _ | 319 Summit Ave. ___ is ne 
3B 2 a NEE OF <n : First, 3 Middle . Last | 4. DATE — Month Dey Year 
3 28K : 4 | Ree 
8 fae (Type or print) Addie Sites Voris | DEATH May 6, 19 62 
@:: x 6. COLOR OR RACE 7. MARRIED |] NEVER MARRIED @. DATE OF BIRTH oF, ee IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ao Months| De Min. 
S Eee female whtie | woows 7% oivorceof]| July 11, 1891 eH} Rent | ys | Hours in 
_ Ss = 
ra oo Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gy > ‘- 
2 3 done during most of working life, even if retired) 
i 5 housewife Upper Tract, W.Va. 
% F, 13. FATHER’S NAME F «| 44. MOTHERS MAIDEN NAME ~sa ¥ 
3 
B Ese J. McKee Sites Estelle Kyle 
} Ba 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 7 
= oa (Yes, no, or unkown) | (Ifyes givewerordetes ofservice) D 
4) eee no none r. Robert S. V W. 
3 $ » Rober - Voris Imington, Dela 
a oe = ——— pe a LF | LER PONE ° 
= 2§ 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] : INTERVAL BETWEEN 
$ Be HWA : ONSEy AND DEATH 
iy eye PART I. DEATH WAS CAUSED BY: 4 
BS ao IMMEDIATE CAUSE (2) LN EL OCateieganrr - bewrt 
o =f “ 5 = @ q 
22 S20: } DUE TO CoB 3120 C8 Te [hee x Lae. i - tated Yliur9 
Sere Conditions, if eny, which tb) fy fee betty Finns Beebe € Ylang 
3B 
5) 
4 
@ a 
= {j z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
u Md g « »- fee mre ERFO! Di 
a = 
° 3 ves [] no [J 
3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ 
£ = |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 208. (City or town) (County) (Stete} 
8 rt Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3 Z a 19 at work [_] et work [_] 


R: 


Dept. of Health prior to burial, cremati 


2.1 y that (I) (this hi 


pi atiended the deceased fro Ac that (1) (we) last 
19 ~, and that death occured af; ’M, from the causes and on the date stated above. 


saw the Jeceased /alive} on, 3 
Ze. SIBYATURE Y a ee eis 7b, DATE 
y ) rn MED. = 
ck Ne de ee mo. | PHYS. —pirector [} pxys. [] af, 15) is 
We. naraiiage 4 id. ADDRESS 

NAME. fType) 


23e. BURIAL, CREMATION, 
EMOVAL Vie 
a 


Page 4 may be retain 


FUNERAL DIRECTO 
director, page 3 should 
be filed with the State 


23b. DATE THEREOF 
5-9-62 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


15M 9/60 ‘ Scott F. Minnich & Son, Hagerstown, Md. 


23c, NAME OF CEMETERY OR CREMATORY 
Green Hill Cemetery 
2Se. REC'D BY REGISTRAR 


patMAY 9 ’62 


23d. LOCATION ( 
Martinsburg, W.Va. 
2Sb. REGISTRAR'S SIGNATURE 


Clthun £. Masse 


7, town or county} 


HOSPITAL OR ATTENDING PHYSICIAN: 


Mx 
2 TO 

a 

= 


6 
be, executed within 24 hours after 


a 


2 
& 
: 
cl 
o 
$s 
= 
z 
f 
£: 
5 
Cv. 
2 
z 
ef 
© 
Pood 
3 
is) 
a 
al 
Fa 
oe 
oO 
a 
a 
= 
w 
H 
H 
5s 
I 
to} 
a 
ci 
| 
i 
n 
9 
Fs 


< 
al 
2 
3 
ES 
a 
a 
4 
> 
5 
= 
© 
~ 
6 
£ 
a 
S 
8 
te 
2 
= 
> 
a 
Bs 
© 
= 
2 
o 
2 
> 
« 
13 
ad 
o 
Da 
a 
a 
= 
ie 


impletely filled in by the funeral 


he attending physician a! 


em 


's. Pages 1 and 2 should 


ours after death 


8 
a’ 
°o 

aa 
5 
§ 
o 
3 
£ 
@ 
o 
2 

3 
a 
ec 
Oo 

2 

(3 

BE 

Qo 
va 
ge 

Be 
a6 
Es 

33 
ga 

£o 
2= 

88 

Eg 
3 
‘eat 

2.2 

=z 
<8 
be 

ga 
ae 

Og 

B 

Oz 

3 

a 

Bs 

ory 

28 

a 

aS 

5 
BS 
3 
£ 
a) 


S 
< 
: 
6 
> 
2 
cI 
= 
H 
= 
S 
3 
E 
= 
a 
6 
i 
42) 
w@ 
€ 
5 
5 
<4 
3 
3 
a3 
. 
oI 
& 
= 
. 
Ey 
Es 
3° 
a 
° 
a 
2 
= 
a 
© 
= 
= 
= 
D 
3 
a 


A 


z 
g 
= 
< 
S 
2 
g 
8 
ee 
3 
5 
= 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, orn 


06423 CERTIFICATE OF DEATH 0047 i? 


ny PEACE OF DEATH a> a 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residenca befora admission) 
a. 
Washington manviany || "Maryland °°" Washington 


b. CITY OR TOWN (if outside corporats limits, -) ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town] 


ta RURAL apd st town) 
Hagerstown” several mos. (3 Hagerstown 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ! d. STREET ADDRESS 7 3. IS RESIDENCE 


Western Maryland State Hospital 400 We Washington St. | ws[] sox] 


. NAME OF First ~Middia 4. DATE Month ‘Day “Yeor 
DECEAS 


tioeeo THORMTOR Wit BOR WILWIDE bam /7Y fy 62 


5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white wivoweo [_] DIVORCED April 8, 1887 eed ea lage tele i | af 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12. ine OF WHAT COUNTRY? 


done during most of working life, aven if retired) "Western Md. RI J Maryland = | U.S aie 


13. FATHER'SNAME 14. MOTHER'S MAIDEN NAME = 


David L. Wilhide Hannah Hetterly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass J Mé. 


“Wo or unkown) ie ae an None Mrs B Mary Smith 610 tes Pl. 


18. GAUSE OF DEATH [Enter only ona couse per lina for (e), (b), end (c).] 1 INTERVAL BETWEEN 
een copendhy @rehe sce hesrs ANE 
20. 


hag an |  WGEWENRML 2 ED PNTEMocetptesys —— |UwK Woven 


gava rise fo imma: 
(a), stating the eee OUETO 
cause last. fe}, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. “gate 


MYfERTERSILE eghbviscyvLan DESEpSE vs (OPxe 


xo F 
20a. ‘ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pax Il of item 1B.) a 
‘OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Day, Yaar / 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | " 204. (City or fown) — ~~ (County) (Stata) 
Hour a.m, Whila __ Not While factory, street, office bidg., atc.) | 
| 


on 19 at work [~] at work [_] | 


saw the deceased alive on. 


SNATYRE eat 22b, DATE 
ATTENDING AFF a 
(ba ; ‘p. | PHYS. Pays. EJ» binecror sal. PHYS. = 


226. et Tah ‘Ss 


% NAME CR AT A +0 | ZI 1 b00 Pa ree 


238. BURIAL, CREMATION, I's. DATE THEREOF a 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stale} 


BYP Tal oe | Sh 62 _United Brethern Cem. Thurmont Fred. Co. Md. 


NATURE "ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


,_Thurmont , Md. DATEMAY 7 '62 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE NEN 


% MARYLAND STATE DEPARTMENT OF HEALTH 
06424 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Aon’ 


E) 
pee 


(Yes, no, or unkown) | (Ifyesg 


NO _| 172-03-6),87_| MRS. CHALMER P WILSON JOHNSTOWN PENNA 


") 18. CAUSE OF DEATH "Enter on only one cause per line for (e), (b), end (c}.] 


rordelesot service) 


Peg it aad 
PS Oo me DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(0), steting the underlying 
couse lest. (ce) 


HEALT DEPT. a PLACE OF DEATH ~~ ‘|| 2, USUAL RESIDENCE (Where deceesed lived, Hf inslitulion: Residence before preranary 
Sage = ©. STATE b. COUNTY 
es 3 WASHINGTON _ MARYLAND ; PENNSYLVANIA _ _ CAMBRIA A 
Cites b. CITY OR TOWN (if oulside corporeta limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neeres! town) 
855A write RURAL end give neeres! town) A 
on __ RURAL WILLIAMSPORT _ 1 DAY RURAL JOHNSTOWN Pe, oF: 
DBE ] d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
era ON A FARM? 
e.Sieee? | __ POTOMAO Rv  e RD 2 233 _-| Nera 
SaaS 3. NAME OF First Middle Last Dey “Yeer > 
2560 DECEASED 
os T; i 
as = fr ab ag _CHALMER _PARKS WILSON ja RG 1962 
£9 5. SEX 6, COLOR OR RACE| MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH IFUNDER1 YEAR| IF UNDER 24 HRS. 
bate a Months] Deys | Hours | Min. 
oF 3g ¢ MALE _ WHITE _| wiboweD[_] _bivorctp JANUARY 6 1912 o ys. 
ape TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
py so tl done during most of working life, even if retired) 
give | _OFFICE EMPLOYEE _|_ STEEL INDUSTRY | CAMBRIA PENNSYLVANIA Uae 
2 a= ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
or as 
Sez WALKER EMORY WILSON_ VERA PARKS — ee | 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo 
E = 4 
S328 - 
ie & 
a & 
aod 
¢ 
a 


SN 


in pencil 


DUE TO 


T RELATED TO THE TERMINAL DISEASE CONDITION. e}| 19. WAS AUTOPSY 


A lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 
5 eee PERFORMED? 
=| aed .. 62, eS | eee eee = Yes HG Nora 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) _] 
& | PRIMARY Xs CONTRIBUTING [J 
nS |S aa ald | HIS BOAT WAS CARRIED OVER_ DAM= POTOMAC RIVER_ 
& | 2c. TIME OF INJURY “Mon 
a Hour Not Whi 
2 19 work ["] et work 
21. I certify that | took charge of the remains described above, held an Autopsy jleth moe % Inquiry et and in my opinion 
death resulted from: Natural causes [E Accident Kl Suicide [], ‘al Homicide im Undetermined manner ie 


| Ey / CHIEF MEDICAL EXAMINER [_] 
StoNATt a DATE SIGNED 
SIGNATURE _ ip, ASSISTANT MEDICAL EXAMINER [“] 
MINER 
EXAMINER’ DEPUTY MEDICAL EXAMINER 


NAME (Type) DR.E.W,OITTO, JR Address (Street, city, town, or county) «MAY. 28, 1962 _ 


22e. BURIAL, CREMATION, 2b. 1 DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


its designated agent, prior to burial, cremation, or removal, 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
or i 


lease execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


(~ 


REMOVAL (Specify) 


a LAWN _CEMETERY 
a ici ‘Gor ‘AL Di} i, SveNe 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
su 799 3 AL, )HOME HAGERSTOWN MARYLAND | oar @UR 4762) Cutter of. Taam 


a 
be gxecuted within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NGLI5 CERTIFICATE OF DEATH NO412 


= 


2 2 = — - 
“83 Sy, | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
rane “a PSUS a. STATE b. COUNTY 
2 ol ee manytand || MARYLAND __ WASHINGTON _ 
=a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {tf outside corporate limits, write RURAL and give nearest town} 
BSS) write RURAL and give neerest town) 
£58 | HAGERSTOWN 53 Hrs. |X RURAL 1, CLEAR SPRING, MD. _ 
Seca | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d, STREET ADDRESS IS RESIDENCE 
efy TH FARM? 
athe YES [ENO 
>o2 | ,WASHINGTON.cO..HOSPITAL _. NONE ves [fro] 
$5 “E, fin Bye First Middle tesi We Month Day Year 
= 2 “ ‘D ol 
aah \ (T i EATH 
aS _ Teeerein! MARGARET OLF YETTER E MAY 18 —-1%2 
@: [se © 6. COLOR OR RACE|7, MARRIED HF] NEVER MARRIED | 8. DATEOFBIRTH ape abide iF Hs pete ceils 
2 the| Days | Hours in. 
a De 
© 882 FEMALE WHITE WIDOWED ovorctD[]| APRIL 2h 898 Oo ick |: 
is golf TOa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR nasi 1, BIRTHPLACE Phy 18 fate, or fore, -vuntry) +=. LiflZEN OF WHAT COUNTRY? 
ep iaone done during most of working life, even if retired) 
E BEE HOME DUTIES + HOUSE WORK —|_—s«xHAGERSTOWN, MD, iy 
pi ag y 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME? 
= Ooa— | 
2 =e 
= at i 
$ Dae JOSEPHINE BURGER mS a 
ON ft 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£ 383 (Yes, no, or unkown) | (Ifyesgivewer ordates ofservice) 
= | 
= 22 2! NONE _ DANIEL E, YETTER RT. 1, CLEAR @ERINGM. D. 
fete 5 18. CAUSE OF DEATH [Enior only one cause per line for (2), (b), and (c).] INTERVAL BETWEEN 
S 
wees PART I, DEATH WAS CAUSED BY: 
g Se ih IMMEDIATE CAUSE (a) __ UREMIA, ACUTE , =<. i _. ‘piiene weeks 
cog =e f 
£6528 ‘ c€ DUE TO 
g2cfe Conditions, if any, which ib) PYELONEPHRITIS, CHRONIC __| one month 
a a a ee ee —— 
03a 8 gave rise to immediate ceuse 
= 58 we {e), stating the underlying f DVETO 
ne ee couse lest. 4 (e) ‘ 
Zoos RAL s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
weoso 5 
Qeeo. A.|S|_ Cerbral cortical app atrophy, with internal hydrocephalus | vs KX No LE] 
Be g35 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 
5 E | op CONTRIBUTING L] CAUSE OF DEATH 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ——————e oo 
OF528 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) Giate) 
25 28 Ge Fa GUC kes, While __ Not While factory, street, office bldg., etc.) | 
8 ac = ane 19 at work at work \ 
aed 5 
Heo 33 21. | certify that (I) (this hospital) attended the deceased from..... APTil 18 ........, 1962, to... May 18 , 19.82 that (I) (we) last 
ear os 2 saw the deceased alive on.... and that death occured al%. 352M from the causes and on the date stated above. 
mpm 2 3 ie, SIGNATURE 22b. DATE 
ae ; ATTENDING, MED, STAFF SIGNED 
CFAG 2 7, . ok mo. | PHYS. YR] director [} Pxys. [] May 21, 196 
bt ps oe } 22c. PHYSICIAN'S: toh 22d. ADDRESS 
aemes | ene ee) Archie Robert Cohen, M.D, ‘Clear Spring, Maryland 
a Bae = SSS PS ——— ee ee 
Qe e $3 730. BURIAL, CENA. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Siete) 
ah oS REMOVAL. (Spscify 
g=3 ST, PAULS CEMETERY | ST. PAUOS, WESTERN PIKE, MD, 


25a, REC’D BY REGISTRAR 


_lpate MAY 23 "62 


2Sb, REGISTRAR’S SIGNATURE 


Citta &, Passe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Nw agen le 0.5 CLEAR SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


P: 
~~ 


None 
far (a), (b), and (c) 


18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
JS xX DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Loe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a re 4 1 ‘ “| 
rT. B6426 CERTIFICATE OF DEATH VGLe 
3 Obs aS cS ts - = 7 
& 32 1. PLACE OF DEATH = <a 5 UAL pesibeiee (Where deceased lived. If institution: Residence befare admission) 
o 25 a. a. b. COUNTY 
ee MARYLAND 
ar Washington Pennae Franklin 
re b. CITY OR TOWN ((f autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 s a RURAL ond give nearest tawn) ¥ 
2 38 Hagerstown 6 wks. Greencastle [2 
= 22 x | d. NAME OF HOSPITAL (!f nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO oe ‘OR INSTITUTION ON A FARM? 
ec 3S Washington O Hosp g yes 1] Nox¥] 
> a} > 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Da Year 
+ Ue DECEASED OF 4 
Ses (Type or print Jessie R. Zimmerman DEATH May 3, 1962 
a 8 hk S. SEX 6. COLOR OR RACE |7. MARRIEGKE] NEVER MARRIED [] | 8 DATE OF BIRTH 1883 9. AGE {in yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
, |, dgstbirthdoy) | Months? Doys | Hours] Min. 
Pg Female White  |woowrQ  ovorceoQ) | April 22 79 
a 100, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af warking life, even if retired) 
5 ousewife Housekeepir Franklin Co. Pas UsSeAs 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
¢ Jacob Royer Enma Miller 
Q 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 (Yes. no, oF unknown) | (Nf yes. give wor or dates of service) 
A No 
8 
a 
c 
5 
2 
S 


The law requires that the death certificate be executed 


: After this certificate has been signed by the attending physician and campl 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after,death. 


= Canditians, if any, which (b 
E gave rise ta immediate 
it cause (a), stating the under. ( OUETO 
git lying cause lost. ©) 
225 r a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gas iS 
a60 <q yes[] no] 
rue g Ss = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
pips & | OR CONTRIBUTING L] CAUSE OF DEATH 
aece © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot: a ~T 
Poze & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
a 
S5og a ineoraika a While Not while factory, street, affice bldg., etc.) | 
z52? 2 pom, 19 lat wark [7] of wark | 
o3;2 % ; é < 
z = S 21.1 certify that (I) (this haspital) gia the deceased fram. = IMG 2r.t0 “that (I) (we) last 
223 , _ 
Pa Par saw the deceased alive on, oF “ey 19 © *and that death occurred of . from the causes‘and on the dote stated obove. 
EtO8 Za. SIGNATURE 770 IGNED 
>rRO Sl 
ATTENDING MED. STAFF 
oe ag & 2 M.D. | PHYS, [Director PHYS 
O2s52 22c. PHYSICIAN'S 22d. ADDRESS 
ZBae NAME (Type) 
7 
gizi genase 
BBZo 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
‘o >5 REMOVAL (Specify) 
oa r 56196 


Ls 


GISTRAR'S SIGNATURE 
Ction §, Riana 


2S0. REC'D BY REGISTRAR 


Lad 
' 24. FUPIPRAL DIREC pig 
YRAIS (2) Hye , pareMAY 7 "62 


1SM 9/59 A 


ADORESS: 
‘ 4 Les Coot « A 


